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Systematic examination of school child- 
ren begun about fifteen years ago, called 
the attention of the laity, dental profession 
and those interested in the medical care of 
children to the strikingly high incidence 
of carious teeth. The percentage ranging 
from eighty to ninety. The incidence in 
England according to Still, was nearly 
parallel. 

I am of the opinion, though no statistics 
are available, the preschool child will show 
an equally high percentage. Till this time 
but little attention had been paid to pre- 
vention or treatment of decayed teeth or 
oral infection. At the present time many 
experiments are being carried out and in- 
teresting observations made by such re- 
search workers as M. Mellanby, of Eng- 
land, Percy R. Howe and Hanks of this 
country, the conclusions of whom I shall 
refer to. 

A. T. Pitts (Garrod’s Diseases of Child- 
ren, 2nd. Edition) defines hypoplasia as 
defective calcification of the teeth, leading 
to pitting, discoloration or actual loss of 
part or whole of the enamel with irregular 
calcification of the dentine. Thus dental 
hypoplasia finds a place in this discussion 
because defective calcification probably is 
a predisposing cause to dental caries. Hy- 
poplasia may affect both the deciduous 
and the permanent teeth. If the deciduous, 
it must be active at about the fourth 
month of intrauterine life, at which time 
calcification begins and continues till only 
a few months after birth. It is during this 
time that the factors concerned in its pro- 
duction must be sought and M. Mellanby 
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suggests it is due to vitamin deficiency in 
the mother’s diet at this time. 


Hypoplasia of the permanent teeth as 
evidenced by pitting, transverse striation, 
etc., occurs during the first six to seven 
years of life. Many acute and chronic dis- 
eases profoundly affect the teeth. Both 
tooth structure and general development 
are influenced. The effects are noticed 
during the course of the disease or during 
convalescence. Those conditions which af- 
fect nutrition stand foremost, especially 
those of the gastro-intestinal tract, and 
the so called deficiency diseases, such as 
scurvy, rickets and pellagra. Same is true 
of acute diseases such as scarlet fever, 
measles and diphtheria. 

Children suffering from ductless gland 
disorders, as the Cretin, have defective 
teeth with a tendency to decay early. The 
constitutional diseases, tuberculosis and 
syphilis, furnish a picture familiar to 
every practitioner and dentist, with their 
early tendency to decay. 

Now the condition which I have here 
attempted to describe is of course, not the 
picture of dental caries but, I think, in- 
dissolubly associated as a contributing fac- 
tor. The dark worn down tooth may illus- 
trate this condition best, though no caries 
be present. 

By dental caries is meant the progres- 
sive destruction of the calcified tissues of 
the teeth, often with infection and a re- 
sulting pus formation. Dental caries is an 
important source of disease in early life 
and one too often overlooked by both laity 
and even those who have to deal with the 
diseases of childhood. Effects (more or 
less remote) for which carious teeth may 
be responsible: 

1. Digestive disorders with wast- 
ing due to bolting of food or 
from septic absorption. 


2. Loss of appetite. 


3. Anemia at times quite pro- 
found. 


4. An alveolar abscess may form 
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as the result of death and in- 

fection of the dental pulp, re- 

sulting in so called “gum boil” 

or “sinus.” 

5. Involvement of adjacent 
lymph glands. These glands 
being permanently damaged 
may represent a “locus minor- 
is resistentia” thereby predis- 
posing to tuberculous adenitis. 

6. Still says dental worry in a 
child may be the starting point 
of facia] “habit-spasm,” which 
disappears after dental care 
of carious teeth. 

7. Severe headaches of fleeting 
nature may be a result. 

On the other hand illness in childhood 
may produce dental caries as above refer- 
red to. It is impossible to deny the hered- 
itary tendency in certain families to caries 
and as some dental authorities claim, there 
may be an inherited tendency to thin and 
imperfect enamel, just as one child may 
have fine hair and another coarse. Seem- 
ingly there is more than one cause for 
dental caries. These might be grouped un- 
der: 

. Heredity. 

2. Hypoplasia as a result of im- 
proper or deficient diet, infec- 
tions, acute or chronic. 

3. Acid formation of a metabolic 
nature plus the acid condition 
of the mouth, resulting from 
excessive bacterial fermenta- 
tion, or adherent carbohy- 
drates about the tooth, with 
resulting damage to the enam- 
el, which often marks the be- 
ginning of caries. 


These three conditions may represent 
successive phases in production of caries. 


M. Mellanby of England, Howe and 
Hanke, this country, have suggested, after 
much experimental work, the association 
of vitamin deficiency, as a cause of hy- 
poplasia and dental caries. Mellanby states 
that good or bad calcification of teeth can 
be produced at will by altering in the diet 
the relative amounts of calcifying vitamin 
as contained in milk, egg yolk and cod liv- 
er oil; vitamin A and D. 

(Pearson & Wylie) These observa- 
tions bring out the importance of diet and 
especially of vitamin D in relation both 
to the growth of the teeth and develop- 


ment of caries, and just as this vitamin 
helps to prevent and cure the bone and 
teeth changes in rickets, so too, it is ob- 
viously necessary for the proper develop- 
ment of teeth in all children. It is likely, 
too, that vitamin B has a share in the 
“building up” process in the teeth, as well 
as the bones. Boyd of the University of 
Iowa, reports some interesting observa- 
tions conducted there. A specially pre- 
scribed diet seeming clinically to bear out 
the findings of Mellanby as to the direct 
action of diet on caries. 

It must be clear from the foregoing 
brief and incomplete sketch of some of the 
dental problems of infancy and childhood, 
that the pediatrician must have a definite 
interest in preventive dentistry. 

Patient inquiry, careful systematic and 
intelligent examination will commonly re- 
veal the underlying cause of the disorder- 
ed nutrition which reflects itself in the 
oral condition and points out the way to 
proper relief. 

J. D. Boyd, of University of Iowa, has 
shown how something may be brought 
home in a practical way, in the manage- 
ment of these cases. Boyd chose a group 
of children, from the orthopedic service, 
with dental caries of varying severity, pre- 
scibed a special diet to be taken daily and 
with whatever they cared for in addition 
to this form the regular menu. With prac- 
tical uniformity all showed an arrest of 
the caries, as evidenced by the change in 
the consistency of the dentine from the in- 
itial state to one of stony hardness with 
no advance in the destructive process. A 
specially prescribed complementary diet 
for each child was given, such as is des- 
ignated, “one high in mineral and vitamin 
content,” and thus favoring calcification. 
Special daily diet consisted of: 


Whole milk, one quart. 

Cod liver oil, one teaspoonful. 

Yolk of one egg. 

Juice of one orange. 

Butter, one ounce. 

Two green vegetables. 

Prevention of Caries: It will be evident 
from the foregoing remarks that a very 
broad view must be taken of the subject 
of caries, and that its prevention can only 
be hoped for if we envisage not only local, 
but general factors in its causation. In the 
first place investigations have clearly 
shown that predisposition to caries occurs 
in early infancy, not only as the result of 
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rickets, but apart from this disease, as 
the result of improper feeding. Further, 
that caries of the temporary teeth forms 
one of the most profilic causes of derange- 
ment of their permanent successors with 
consequent deformity of the maxilla. This 
fact is not sufficiently realized, and the 
tendency has been to minimize the impor- 
tance of preserving the temporary teeth 
until they are normally shed. Since caries 
is largely responsible for premature loss 
of teeth, it is of great importance to en- 
deavor to control its onset at the earliest 
age. Prevention of caries can be attained 
by attention to:—general hygiene, includ- 
ing sufficient fresh air and _ sunshine. 
(Prenatal). Diet:—This must not only be 
properly balanced as regards salts and 
other ingredients but contain sufficient 
vitamins such as prescribed above, A and 
D. 

It should be seen that diets contain suf- 
ficient fat, protein and salts, and that veg- 
etables and fresh fruit are amply repre- 
sented. 

The importance of breast-feeding for 
the sake of good teeth, as well as for other 
reasons, cannot be too strongly insisted 
upon. 

Oral Hygiene: Artificial cleansing by 
use of tooth brush, night and morning and 
after meals is to be encouraged as a habit 
early in childhood, but does not prevent 
caries. 

The cooperation of the dentist should be 
sought and caries in the early stages can 
be treated by conservative measures with 
considerable success. But as pediatricians 
we voice the dictum that where a tooth is 
too bad to be filled it’s bad enough to be 
pulled. 

CONCLUSIONS 

Prenatal care. 

1. Deficiencies in the pregnant mother’s 
diet may have to do with the structure of 
the deciduous teeth. What diet in the 
mother? 

2. Food factors in the development of 
teeth : 

(a) Foods having high mineral 
content as milk, butter eggs, 
cod liver oil and orange 
juice. 

(b) Fresh fruits and vitamins. 

3. Oral hygiene to be encouraged. 

4. Dental advice and examination by a 
competent dentist twice yearly. 


CLINICAL OBSERVATIONS ON THE 
USE OF A LIPOIDAL EXTRACT 
OF CORPUS LUTEUM: 
LIPO-LUTIN 
M. B. GLISMANN, M.D. 

OK MULGEE 


Early in the history of the study of in- 
ternal secretions, the Graafian follicle and 
corpus luteum were recognized as factors 
in the menstrual cycle. For many years 
the medical profession attempted to treat 
various dysfunctions with luteal prepara- 
tions. Results in the main were discourag- 
ing and luteal therapy fell more or less 
into disrepute. 

The development of the “‘vaginal smear” 
method for determining the potency of any 
ovarian hormone—the credit for which 
goes to Allen and Doisy—and the use of 
this in the standardization of hormonic 
preparations into “rat units” has explain- 
ed many of the former difficulties and 
placed this matter of gestational hormone 
therapy on a newer and more rational ba- 
sis. 





Thousands of papers have been written 
on the theory and theories of the inter- 
relationships existing between the Graaf- 
ian follicle, the corpus luteum, the inter- 
stitial cells of the ovary, the pituitary, not 
to mention the placenta, the amniotic fluid, 
and other still less related structures. It is 
not our purpose to argue the theory nor 
yet to review the literature. Our position 
en the theory was explained in a paper 
read before this body at a previous meet- 
ing. The purpose of this paper is to step 
wholly into the field of therapy and give 
for your consideration some observations 
on the use of lipo-lutin, a potent lipoidal 
extract of corpus luteum, which is pre 
pared by Parke, Davis and Company. 

In a discussion of this kind, it is almost 
imperative to use a disconnected or note 
method of presentation. The subject nat- 
urally divides itself into two divisions; the 
use of corpus luteum in the pregnant and 
in the non-pregnant. 


In the pregnant state, the condition 
which is first brought to our attention is 
the characteristic nausea and vomiting. It 
is here that the watery extract of corpus 
luteum provided so many disappointing 
results. Let me state that we do not min- 
imize the neurotic element which plays 
such a large part in the condition, nor do 
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we neglect the routine care of these cases 
by dietetic regime and the removal of ir- 
ritating factors as far as that may be 
done. However, we do not subscribe to the 
theory that the nausea and vomiting of 
pregnancy is purely a neurosis, for it 
seems impossible that such a large per- 
centage of women should develop this con- 
dition in the first tri-mester of pregnancy. 
While it has never been definitely proved 
that there is a deficiency of corpus luteum 
or its hormone in this period of pregnan- 
cy, yet during this time the organism is 
under an excessive strain in adjusting it- 
self to its new economy; and this means, 
in the last analysis, endocrine adjustment. 
Since the luteal body is the new factor in 
this adjustment, it is not unreasonable to 
suppose that it is the dominating factor in 
this condition. 


For some time it has been our practice 
to use injections of lipo-lutin for this 
condition with what we feel are very grat- 
ifying results. In our small series of some 
twenty cases, nausea and vomiting have 
been practically completely controlled 
within twenty-four hours, in most cases 
never to return except as an occasional 
slight nausea in the morning. In a few 
cases a second or third dose has been re- 
quired at intervals of one or two weeks. 
Occasionally, the results are startling. 

Case No. I: Mrs. S. J. S., 25, para 2. 
The first pregnancy resulted in an uncom- 
plicated miscarriage at three months in 
July 1928. Family history negative, her 
personal history shows a “nervous break- 
down” at the age of eighteen. However, 
she seems to be very well stablized and 
free from the usual nervous traits. Last 
period the 29th of September, 1929. On 
November 29th she came to the office com- 
plaining of excessive nausea and vomiting, 
onset two weeks previous, with the sever- 
ity increasing, so that for the past four or 
five days she had been unable to retain 
any food. She looked sick. Gave one am- 
pule of lipo-lutin subcutaneously. The 
next day she returned, her appearance en- 
tirely changed and stated that she felt fine 
but that she “was afraid she was going to 
vomit once when she ate some very rich 
turkey hash.” Nausea and vomiting has 
never returned even though she had a very 
severe cold early in February. 


Case No. II: Mrs. L. S. B., 20, para one. 


History of pus appendix with removal in 
1925, tonsillectomy in 1920, subsequent 


health excellent. Last period May 8, 1929, 
was seen on July 15, suffering from nau- 
sea and vomiting, very profound, of two 
weeks duration. Had lost weight and show- 
ed some water loss. One ampule of lipo- 
lutin was given, resulting in a marked im- 
provement the next day which allowed her 
to retain some food. After three days a 
second ampule completed the stabilization. 
Her improvement was so marked that she 
insisted on an ampule at ten days to two 
weeks intervals for a month although at 
no time was nausea and vomiting exces- 
sive, 

Threatened abortion is a factor ever to 
be feared in pregnancy. It ranges in sever- 
ity from slight nagging pains and a bear- 
ing down feeling through all its grada- 
tions of severity to the woman who aborts 
as regularly as she becomes pregnant. In 
our experience, the symptoms and the dan- 
ger are greatest at the time of the recur- 
ring menstrual cycles. Many factors play 
a part in this phenomenon. If the cause be 
a degenerate sperm or imperfect ovum 
with the consequent abnormal fetus as a 
result of fertilization, then of course we 
perform a real dis-service if we can and do 
prevent the abortion. As a matter of fact 
these cases usually go on to inevitable ab- 
ortion. The more usual factor is pelvic in- 
flammiation which results in an increased 
sensitivity and irritability of the uterine 
muscle. 


Whatever the factor, then, toward the 
abortion, the mechanism of the abortion 
itself is the same as the mechanism of full 
term labor. The corpus luteum degener- 
ates; its hormone disappears, with the re- 
sulting release of the oxytocic principle of 
the pituitary hormone. The same rhythmic 
contractions of the uterine muscle result. 
We believe that the same mechanism op- 
erates in the sub-maximal cases; that at 
the period time there is a lessening in the 
effectiveness of the luteal hormone and a 
consequent relative increase in the blood 
stream of the oxytocic principle of the pit- 
uitary. This results in uterine cramps 
whose severity is proportionate to the pre- 
ponderance of the pituitary. If this reas- 
oning is correct, then a potent luteal ex- 
tract should control these symptoms and 
prevent the abortion. 


This has proved true in our experience. 
Indeed, in one case of inevitable abortion 
with the presence of five months twin fet- 
uses, dead for some time, the conclusion of 
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the labor was delayed three days by the 
use of lipo-lutin alone, one ampule holding 
the pains in complete abeyance for twenty- 
four hours at a time. We have already re- 
ported a case of fourteen abortions with- 
out a living baby which was carried to a 
successful conclusion on the fifteenth 
pregnancy by the use of potent corpus lu- 
teum. It is our custom to give, subcutan- 
eously, one ampule of lipo-lutin immediate- 
ly upon the appearance of these cramping 
uterine pains during pregnancy or upon 
the evidence of an increased irritability of 
the uterus. So far we have been very grat- 
ified with our success (as it has produced 
an immediate amelioration of the symp- 
toms). In those cases where there is a his- 
tory of one or more abortions since the 
last successful pregnancy, we employ this 
as a routine measure five days to a week 
prior to each menstrual cycle. Needless to 
say, the neurotic element does not enter 
into this condition and it cannot be charg- 
ed that suggestion is responsible for re- 
sults. Case reports could be multiplied but 
there seems no need for them in this con- 
nection. 


In the non-pregnant state, lipo-lutin has 
produced results in those cases of menor- 
rhagia which were systemic or endocrine 
in origin. It would, of course, be unreason- 
able to expect to control hemorrhage due 
to retained secundines, uterine and cervi- 
cal cancer, or fibromyomata. It is a little 
more difficult to understand the rationale 
of treatment in these cases when degen- 
eration of the corpus luteum and the loss 
of the luteal hormone are the physiologic 
factors which permit the onset of men- 
struation. It is perhaps reasonable to as- 
sume that the luteal hormone acts as a 
governing factor or check upon the other 
endocrine glands involved and that its dis- 
appearance is so complete at the onset of 
menstruation, that uterine bleeding con- 
tinues excessively or even indefinitely. 
Whatever the mechanism, the following 
case reports are excellent examples of the 
efficacy of the luteal hormone to control 
the untoward phenomona. 

The first case is an extreme menorrha- 
gia in a young girl without other pathol- 
ogy than an endocrine imbalance. 

Miss M. T., 16, gives an essentially neg- 
ative family history, her personal history 
negative except for very severe recurrent 
tonsillitis which was cured by a tonsillec- 
tomy in 1928. Her first menses was at the 


age of thirteen, was free and painless, last- 
ing nearly a week. From that time to the 
age of fifteen, the periods were very irreg- 
ular, sometimes two or three months apart, 
but the flow was excessive, lasting six to 
eight days. At about fifteen, her periods 
became regular, the character of the flow 
being unchanged. Beginning in Septem- 
ber, 1929, the duration of the flow in- 
creased and in October, 1929, she flowed 
constantly for three weeks. Hemoglobin 
count at that time was 45%. From that 
time on the condition grew rapidly worse 
and the girl was scarcely ever free from 
bloody discharge. The amount of flow 
increased throughout January and Feb- 
ruary. When first seen on March 17 in 
consultation with Dr. W. C. Mitchener of 
Okmulgee, and Dr. W. G. Bisbee of Bris- 
tow, she had been flowing constantly for 
two weeks and on March 15, had begun 
to have an extreme uterine hemorrhage. 
Her hemoglobin had dropped to 12%, 
her red blood count 1,200,000. Rest in 
bed, the various oxytocic drugs, ice packs, 
etc., had proved entirely unavailing. Ex- 
amination showed a small hypopituitary 
type girl, profoundly exsanguinated, slight 
tenderness in each iliac fossa, and a tem- 
perature ranging up to 101 degrees. Ex- 
amination showed no evidence of pelvic 
infection and no possibility of pregnancy 
as a factor. She was given one ampule 
of lipo-lutin and by morning of March 
18, the hemorrhage was nearly controlled. 
The second ampule caused a complete ces- 
sation of hemorrhage. Her anemia was 
controlled by blood transfusions. No uter- 
ine bleeding until April 23 when she flow- 
ed five days very freely and then stopped. 
No further periods have occurred. 

The menstrual flow in tuberculosis is 
generally considered to be very harmful to 
the patient since it depletes the blood sup- 
ply and with its accompanying nervous 
phenomena, increases the metabolic activ- 
ity of the patient to whom rest is so es- 
sential. Many men studying this subject 
are recommending and practicing the tem- 
porary removal of menstruation by radia- 
tion of the ovaries. 


When, as often happens in incipient tu- 
berculosis, the menstrual flow is not only 
present but assumes the magnitude of me- 
norrhagia, the problem becomes acute. In 
the one case of incipient tuberculosis with 
menorrhagia which we have seen, the men- 
strual flow would last from ten to twenty 
days out of each month and the general 
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condition was definitely harmed thereby, 
as evidenced by increased elevation of tem- 
perature and weakness. The exhibition of 
one ampule of lipo-lutin at the onset of the 
period would cause a cessation of the flow 
within twenty-four hours without re-oc- 
currence until the next cycle. 


The third case illustrates the use of lipo- 
lutin in those cases of menorrhagia with 
irregularity of the menstrual periods 
where a causative factor is general ex- 
haustion, physical, mental, and probably 
sexual. 


Mrs. J. T. D. is 31 but looks 45. She 
complains of many varied and ill-defined 
pains—headache, backache, and of a “tired 
feeling’”—which makes her unable to ap- 
ply herself to her regular work which is 
that of a household helper. She states that 
for many months her menstrual periods 
have been very irregular, occurring as of- 
ten as every two weeks, the flow lasting 
from seven to ten days with excessive flow 
and some clots for the first four or five 
days during which time she has a lot of 
pain. Her history shows she is the mother 
of four small children with several mis- 
-arriages, some of them probably induced. 
Besides caring for her home, she supple- 
ments the family income by doing odd jobs 
of house work or going out at night to 
care for children. Her husband works only 
when it is forced upon him; at the same 
time he objects to her working as it leaves 
him alone when he is out of work. Their 
choice of amusement does not help the pic- 
ture as it consists of attending and par- 
ticipating in every “holy roller’ meeting in 
the county. Examination shows an under- 
nourished, frail litthe woman, highly ner- 
vous. There is no definite pathologic en- 
tity disclosed upon examination. Pelvic 
findings are absolutely normal. The use of 
an ampule of lipo-lutin at the onset of 
menstruation reduced the flow to three 
days. By its use over a period of two 
months, aided, of course, with tonics and 
sedatives, the general condition improved; 
the menstrual periods became regular at 
twenty-eight day intervals, and the aver- 
age flow was reduced to four days with a 
normal quantity. When last seen, her men- 
strual condition had been perfectly normal 
and her general condition was much im- 
proved. 


Two other conditions of the non-preg- 
nant state are undoubtedly endocrine in 
origin and should furnish a field for ther- 


apeutic investigation. Theoretically, at 
least, the dysmenorrhea due to excessive 
spasm of the infantile uterus and the dis- 
tressing irregular menorrhagia of the 
menopause, should yield to potent luteal 
therapy. It is our hope that later we may 
be able to report our findings in these con- 
ditions. 
CONCLUSIONS 

1. The therapeutic indications for cor- 
pus luteum need revision and re-study 
since we now have a lipoidal extract, lipo- 
lutin, which is stable and potent instead 
of the watery extract which proved to be 
practically inert. 

2. Lipo-iutin is a very powerful ad- 
junct in the treatment of nausea and vom- 
iting of pregnancy, sometimes acting al- 
most as a specific. 

3. Lipo-lutin will increase the luteal 
hormone preponderance in the system 
thereby counteracting the oxytocic princi- 
ple of the pituitary. It thereby eliminates 
the uterine contractions and pains which 
occur most frequently at the menstrual 
cycle time, makes the patient more com- 
fortable, and undoubtedly in certain in- 
stances, prevents abortion. 

4. In the non-pregnant, lipo-lutin con- 
trols the hemorrhage in those cases where 
the causative factor is endocrine and not 
mechanical. 

5. Dysmenorrhea and the excessive 
hemorrhage of the menopause furnish 
fields for the further investigations of 
this product. 

216 McCulloch Building 


DISCUSSION: Geo. R. Osborn, M.D., Tulsa. 


Dr. Glismann’s observations are ex- 
tremely interesting. I want first to com- 
mend his method of making his deductions 
or observations, from what appears to be 
well kept records of his cases. 

No accurate conclusions can be made 
from any series of cases or experiments 
when one depends only upon his memory. 

Lipo-lutin is without doubt more potent 
than the aqueous lutein extract. I have 
used it in the treatment of vomiting of 
pregnancy with astonishing results, in 
fact the results were so marvelous that | 
have become a little suspicious because | 
have seen cases respond similarly to glu- 
cose solution administered intravenously. 
Cholelith pills have likewise cured a num- 
ber of patients. I agree with the doctor 
that the percentage of cases of hypereme- 
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sis, due to neurosis has been over-estima- 
ted. We all know that many of these wom- 
en are sick. I do not like the term “neuro- 
sis,” it doesn’t mean much to me. A man 
may have a severe headache, one that will 
not respond to aspirin, acetidine, et cetera, 
but put him on a golf course and one good 
drive will cure his headache. I wouldn’t 
say his headache was a neurosis but | 
would recommend golf for that kind of a 
headache. 

I think this paper is valuable in that it 
is suggestive of what we do not know 
about endocrinology and that research in 
the near future will solve many of the 
mysteries and change many of our present 
ideas of human physiology. Some day we 
will know our hormones as the poultry- 
man knows his eggs. What we actually 
know of them now is comparable to what 
was known of electricity when Benjamin 
Franklin flew his kite. 

Lipo-lutin does prevent abortion, it in- 
hibits uterine contractions. I think we 
should, however, think of this remedy as 
the extract or hormone from the lutein 
corpuscle and try to forget this trade 
name. In so doing we will be less empirical 
and much more scientific. 

I want to thank Dr. Glismann for this 
paper because I think many, like myself, 
need our enthusiasm revived occasionally 
to encourage us to be on the watch that 
we do not become victims of routine and 
thoughtless procedure. 


DISCUSSION: Dr. H. J. McGuire, Tulsa. 


In discussing this paper there are some 
points I want to bring out, however, if I 
am entirely wrong please forgive me. Dr. 
Glismann states that the question of met- 
rorrhagia or menorrhagia in tuberculosis 
is a common thing. In my understanding, 
however, menorrhagia is not a common 
thing in tuberculosis. On the other hand, 
it seems to me the policy of Nature to 
maintain a sort of balance in this condi- 
tion by amenorrhea; and that both in toxic 
thyroid and tuberculosis instead of having 
increased flow at the menstrual period we 
have decreased flow, and in my experience 
and with what little I have read, I believe 
that amenorrhea is the thing that we find 
instead of menorrhagia. I would like to ask 
Dr. Glismann the question of whether or 
not and in what percentage of cases he 
has found increased flow instead of de- 
creased flow in tuberculosis. The other 
thing I would like to ask him about is the 
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statement regarding the use of a drug by 
mouth, ovarian extract or corpus luteum 
extract. In my understanding, I feel that 
any ovarian extract, tablet or capsule 
form, that the gastric juices destroy what- 
ever activity that drug may have, and | 
wonder if Dr. Glismann may tell me what 
particular ovarian extract or what two 
particular ovarian extracts may cause that 
so-called reaction we may expect by hav- 
ing the patient spend five or six dollars 
for one hundred capsules. 





Dr. J. F. Kuhn, Oklahoma City: 1 think 
the important part of the discussion was 
touched upon by Dr. Osborne in his closing 
sentence, and should be given a great deal 
of consideration. What does routine mean 
in the use of some remedy that you hope 
will give results, particularly is this true 
in the menorrhagia near the menopause. 
It is likely to be a dangerous procedure, 
therefore, the various drugs, in the hands 
of the average practitioner who fails to 
give proper study of each case and who 
fails to make complete routine examina- 
tions before giving the drugs. It is quite a 
common thing to undertake some experi- 
ment with drugs to see if the patient is go- 
ing to be benefitted. Many fail to study 
their patient before determining upon 
treatment, and this is likely to lead to just 
that. No woman has been examined unless 
a very careful and thorough examination 
of the pelvis is made before any therapeu- 
tic treatment is determined upon. 





Dr. J. E. Hughes, Shawnee: Based on 
the assumption that vomiting of pregnan- 
cy may be due to disturbance of the hor- 
mones, the giving of whole blood, taking 
the blood of the husband, one ounce, and 
then in 24 hours repeating this, has been 
in my observation of great benefit in a 
great many of these cases. They react 
with results that are almost magic. But | 
wonder whether or not the theory of the 
vomiting of pregnancy is correct, whether 
the true cause is not due to disturbances of 
the sex hormone. 





Dr. W. A. Dean, Tulsa: I have a patient 
whose appendix and right ovary were re- 
moved at the age of 17, and just after she 
had gotten pregnant she had a cystic left 
ovary removed. I tried giving corpus lu- 
teum and carried this on through the nine 
months and she had no miscarriage. 





Dr.——— (Name not given) : This is an 
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excellent paper, and I think shows more 
or less experience. The professors of ob- 
stetrics used to tell us where we find 
everything recommended for one particu- 
lar disease, none of them are very good, 
and that is my experience lots of times 
with vomiting of pregnancy, or was until 
corpus luteum came along. I remember 
once an oil man’s wife came to me and 
said, “Doctor, I believe I am pregnant and 
I haven’t been that way for ten years. | 
just can’t stand the vomiting and nausea.” 
This was the fifth week. I happened to 
think of corpus luteum, and she was mag- 
ically helped. She came every five days for 
the nine months, and it gave her a good 
deal of satisfaction. I have a great deal of 
confidence in its use in metrorrhagia and 
menorrhagia as well as in the nausea and 
vomiting of pregnancy. 





Chairman: If there is no further discus- 
sion, I will ask Dr. Glismann to close. 


Dr. Glismann: Mr. Chairman and gen- 
tlemen. I want to thank you folks for your 
very generous discussion of this paper. In 
regard to Dr. Osborne’s two particular 
points, that we do not know the hormones 
and do not know all their relations, that 
is perfectly true. As I said in the paper, 
I have made no attempt either to report 
on the theories or to explain the results of 
these cases on the basis of theory. I have 
given you the results in the few cases in 
which we have tried this thing out, with 
one idea, the idea that you will recognize 
it and bring more light to bear upon the 
results of corpus luteum. It is only upon 
patients that we can learn the effect of 
drugs or medication of any kind, and that 
is one reason | read the paper. That of 
course brings up Dr. Kuhn’s point, that 
examination is essential. Certainly it is 
essential. If we are to draw any adequate 
conclusion we must know the condition of 
the patient which we are treating. Dr. 
McGuire, in reply to your questions, I am 
not going to discuss the proposition of oral 
therapy; I will leave that to my friend, Dr. 
Turner, and I will not discuss oral admin- 
istration. As for your other point, ex- 
cessive bleeding in tuberculosis, we will 
grant you the usual thing in late tubercu- 
losis or the advanced stage is amenorrhea. 
On the other hand, I bring to your atten- 
tion this one case in a series of cases; I 
bring to your attention that menstrual pe- 
riods in the tubercular, and it occurs early 
in tuberculosis, are a disadvantage. I think 
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this is recognized by all those who have 
much to do with tuberculosis, and in this 
case which I had where there was exces- 
sive bleeding in tuberculosis, corpus lu- 
teum worked very well. There was an ar- 
ticle about this in the A.M.A., an article 
by Costellani in Italy, who made this 
same observation in a series of cases. | 
can get that article for you. That paper 
was written two years ago. | remember his 
name and that he was Italian. I am glad to 
see that in the past two years Dr. Osborne 
and Dr. Dean have used this, apparently 
following my previous paper—lI appreci- 
ate that honor very much—and found cor- 
pus luteum successful in preventing abor- 
tion. I think that is very important, and 
I am delighted to find that Dr. Osborne 
feels it useful in nausea and vomiting of 
pregnancy. Dr. Hughes’ suggestion of in- 
jection of the husband’s blood is aside 
from this paper, and I know nothing about 
it and cannot discuss it. Thank you very 
much. 

—— —— — -- ——() —— ee 
MENINGOCOCCIC MENINGITIS 
GEORGE H. GARRISON, A.B., M.D. 

OKLAHOMA CITY 





This paper presents an analysis of 163 
cases of meningococcic meningitis treated 
at the Isolation Hospital, St. Louis, during 
the years 1916-17-18 and 201 cases during 
the years 1926-27-28. The greater part of 
the discussion, however, will deal with the 
routine treatment, course of the disease 
and results which were obtained in the lat- 
er series. The comparison of these two 
three-year periods is made in order to em- 
phasize the more favorable results which 
seemed to follow certain changes in the 
method of treatment. A three-year period 
is sufficient to give a fairly large series of 
cases and will lessen the importance of 
such factors as seasonal variation, strain 
of organism, differences in age, sex, color 
and social condition of the individuals in 
two groups. 

Meningococcic meningitis is an acute in- 
fectious and contagious disease due to the 
diplococcus meningitis which usually in- 
volves the meninges of the brain and spin- 
al cord, but may invade the blood stream 
and other organs. The onset is abrupt with 
persistent headache, nausea, vomiting, ir- 
regular temperature and pulse, pain in the 
back of the neck or along the vertebral 
column, followed by stiffness of the neck 
and back, restlessness and irritability or 
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occasionally stupor. Such symptoms are 
not limited to the epidemic form of the 
disease but may occur in meningitis of 
other types. In some of the cases of men- 
ingococcic meningitis, small reddened 
macules are scattered over the trunk or 
extremities, sometimes described as “flea- 
bite” hemorrhage, and are an aid in diag- 
nosis. 

When we see a patient with some or all 
of the above symptoms, associated with 
stiffness of the neck, rigidity of the mus- 
cles along the vertebral column, or a pos- 
itive Kernig or Brudzinski sign, we make 
a skin test for sensitization to horse serum 
and do a lumbar puncture. The sensitiza- 
tion test is started at this time in order 
that it may be read after the lumbar punc- 
ture is finished. If, on puncture, the spinal 
fluid appears turbid, milky or purulent, a 
sufficient amount of fluid is allowed to es- 
cape slowly to lessen the intracranial pres- 
sure, and anti-meningococcic serum is ad- 
ministered intraspinally without removing 
the lumbar puncture needle. This saves the 
patient another lumbar puncture if, after 
the fluid is examined in the laboratory, it 
is presumed or proved to be meningococcic 
in type, and probably doesn’t harm him if 
it should be any other type of meningitis. 
As soon as the intraspinal injection is com- 
pleted, serum is given intravenously if the 
skin sensitization test is negative. Serum 
is injected intraspinally in all cases pre- 
senting turbid, milky or purulent spinal 
fluid for the reason that there is no way of 
differentiating types of purulent meningi- 
tis on the gross appearance of the freshly 
removed fluid. A purulent meningitis 
with a polymorphonuclear cellular reac- 
tion in the spinal fluid and an absence of 
organisms is presumptive evidence of a 
meningococcic infection. Positive evi- 
dence is afforded only by finding the men- 
ingococcus on direct smear or cultured 
growth from the spinal fluid or blood 
stream. 

If after laboratory examination the case 
is presumed or proved to be meningococcic 
meningitis it is our practice to administer 
serum intravenously and intraspinally at 
12 hour intervals for three or four doses, 
after which the interval is lengthened to 
18 or 24 hours. Rarely do we give more 
than three injections into the vein, and 
once intravenous serum has been stopped 
for three days we do not again attempt it 
without using desensitizing doses. 


If, during the removal of spinal fliud, 
the patient complains suddenly of head- 
ache, or, if unconscious, he screams as if 
in pain, the flow is stopped for a few sec- 
onds and fluid again allowed to escape 
slowly until the headache recurs or until 
the pressure has been relieved. 20 cc to 50 
cc is the usual amount of spinal fluid re- 
moved. 

The average dose of serum which we 
gave intraspinally to a child was 15 to 20 
ee and to an adult 20 to 30 cc, given under 
gravity pressure only. The intravenous 
dose we used was 15 cc for a child and 30 
cc for an adult. In general, the quantity 
of serum injected at one time intraspinally 
is less than the amount of spinal fliud re- 
moved, and this practice should be observ- 
ed for three reasons: 

1. To relieve intracranial pres- 
sure. 

2. To allow for freer circulation 
of the serum intraspinally. 


~~ 


To leave room for the increas- 
ed production of spinal fluid 
which will follow as a result 
of the disease itself and the ir- 
ritant properties of the horse 
serum. 


At successive punctures, serum of dif- 
ferent biological manufacturers is used 
since it is possible that one serum may con- 
tain antibodies for a particular strain of 
meningococcus which is absent in another 
serum. The administration of serum is 
continned until the spinal fluid is organ- 
ism free and until the patient is clinically 
much improved, or until he has had a to- 
tal of six or eight intraspinal injections, 
after which time we frequently do a lum- 
bar drainage without administering fur- 
ther serum. Following the introduction of 
serum at the lumbar level, the foot of the 
bed is elevated sufficiently for two hours 
to keep the point of injection higher than 
the ventricles of the brain. 


It occasionally happens, and especially 
after repeated punctures at the same lum- 
bar level is it likely to occur, that no spin- 
al fluid is obtained though it is evident 
that the puncture is properly done. This 
is usually due to blockage higher up in the 
canal caused by adhesions from the in- 
flammatory process itself or to the trauma 
of repeated lumbar punctures. If a slight 
flow occurs at the lumbar level and then 
ceases, pressure on the jugular veins will 
cause definite increase in the rate of flow 
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if no blockage exists. Should pressure on 
the juglar veins not affect the flow, it in- 
dicates that there is an obstruction and 
justifies going in at a higher level. (Fig- 





Figure I 
ure I. shows such an obstruction at the first 
lumbar level. Lipiodol was introduced into 
the cisterna magna when lumbar punc- 
ture failed to yield fluid). When a block- 
age exists, a puncture at the next or sec- 
ond higher lumbar level will many times 
give fluid, but if this fails we resort to 
puncture of the cisterna magna entering 
below the base of the skull. The technique 
of the puncture of the cisterna magna, as 
described by Ayer’ is as follows, Fig. IT’. 
— 


4 


ra 





Figure II 


“Place the patient on his side as for 
lumbar puncture, maintaining the aline- 
ment of the vertebral column and flex the 
neck moderately. The thumb of the left 
hand is placed on the spine of the axis 
and the needle inserted in midline just 


above the thumb. The needle may be rapid- 
ly pushed through the skin but should then 
be cautiously and carefully forced upward 
and forward in line with the external au- 
ditory meatus and glabella until the dura 
is pierced. If the dura is entered at this 
angle there is usually a distance of 2.5 to 
3.0 c.m. between the dura and the medulla. 
It is good practice to aim a little higher 
than the external auditory meatus and if 
the needle strikes the occiput to depress 
just enough to pass the dura at its upper- 
most attachment to the foramen magnum. 
At the needle’s entrance the sudden ‘give’ 
is felt as in lumbar puncture.” 

Just as the cisterna puncture has been a 
decided help in the treatment of the acute 
stage of the disease, so also has lumbar and 
cisterna drainage been helpful during the 
convalescent stage. Patients not infre- 
quently, during convalescence, develop 
within two or three days of the last in- 
jection of serum symptoms of increased 
intracranial pressure, as shown by head- 
aches, vomiting, occasionally fever and ir- 
ritability. Lumbar puncture in these pat- 
ients:at this time gives clear fluid under 
increased pressure and it is not uncom- 
mon during such drainage for the patient 
to be instantly relieved of his headache. 

A relapse of this disease may occur in 
which the patient shows the same picture 
as the one just described for increased 
intracranial pressure during the convales- 
cent stage, except that the temperature is 
higher, the vomiting and irritability more 
marked, the white blood cell count and 
spinal fluid cell count again increased and 
Kernig and Brudzinski more pronounced. 
Whenever a patient presumably convales- 
cing has headache, nausea or vomiting, 
sudden elevation of temperature and stiff- 
ness of the neck, the symptoms are more 
often due to a relapse than merely to an 
increased quantity of fluid. Should the 
spinal fluid appear turbid on puncture un- 
der these conditions, antimeningococcic 
serum must be given intraspinally as be- 
fore, but because of the danger of an an- 
aphylactic reaction not intravenously ex- 
cept in desensitizing doses. Such relapses 
were observed seven times in our series. 
Each case again developed a turbid spinal 
fluid after it once had been clear and there 
was a reappearance of meningococci in the 
spinal fliud. Five of these patients event- 
ually recovered after having one or two 
relapses each; one died with a complica- 
ting pneumonia, and one other went thru 
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four distinct relapses with recovery so far 
as symptoms and laboratory findings were 
concerned but later died at home, the cause 
being known. Although text books speak 
of a relapsing type of this disease, it seems 
a plausible explanation to say that some- 
where along the cord or over the surface 
of the brain a small walled-off pocket 
harbors a few organisms and later, as a re- 
sult of increased activity of the patient or 
further increase in the number of organ- 
isms, the pocket ruptures setting free men- 
ingococci into the spinal fluid. 

In addition to the relapses which occa- 
sionally occur, there are at times certain 
more or less permanent residual injuries 
in individuals recovering from this dis- 
ease. The most frequent of these in our 
cases was deafness. Deafness occurred 
twelve times bilaterally and once unilater- 
ally. There were, in addition, four in- 
stances of ocular muscle paralysis; one 
optic atrophy with blindness and hydroce- 
phalus in an infant; one hemiplegia; one 
atrophy of the deltoid muscle; one slight 
speech defect. So far as we have been able 
to follow up these cases, the injuries are 
still present and most likely permanent. 
In another infant hydrocephalus followed 
the actue stage of the illnes but apparently 
recovered after three months following re- 
peated spinal drainage. 

Of the 142 patients recovering, 21 show- 
ed the residual injuries enumerated, a tot- 
al of 15%. The evidence of complications 
and residuals in the earlier series is not 
known because of incomplete records. 


Before comparing the results obtained 
in the two series, it may be well to review 
the methods of treatment used. 


The 1916-18 series received serum in- 
traspinally only and at 24-hour intervals. 
With the exception of ventricular punc- 
ture in four patients, all of whom eventu- 
ally died, the serum was administered by 
puncture at the lumbar level. If, as hap- 
pened occasionally, lumbar puncture was 
unsuccessful, no serum was given. 


The 1926-28 series is divided into groups 
“A” and “B” because of slight variation 
in treatment. Group “B” comprises 75 con- 
secutive cases following immediately after 
group “A.” 


Group “A” received serum intraspinally 
and intravenously at 12-hour intervals for 
3 or 4 doses, after which serum intraspin- 
ally at approximately 24-hour intervals. 


Moreover, serum was injected into the cis- 
terna magna when attempts to give it by 
the lumbar route were unsuccessful. 

Group “B” was treated as was group 
“A” except that these patients received 
about 50% more serum intraspinally in a 
proportionately greater number of injec- 
tions. It was purely a coincidence that 
groups “A” and “B” received exactly the 
same amount of serum intravenously. 

The average amount of serum given in- 
traspinally in the 1916-18 series was 111 
ec and in the 1926-28 series 137 cc. The 
later series received, in addition, 52 cc of 
serum intravenously and in this series ser- 
um was administered 117 times into the 
cisterna magna when the lumbar route 
was blocked. 


RESULTS OF TREATMENT 


1916-18 162 es 8&9 deaths Mortality 55% 
126-25 A’ L2¢ ¢ S deatl Mortality 30% 

i 75 cases 21 deaths Mort ty 28% 

Total \ mr 20 i tl Mortality 3% 


As shown in Table 1, the 1916-18 series 
and group “A” of the 1926-28 series re- 
ceived approximately the same number 
of injections of serum intraspinally and al- 
most the same amount of serum by that 
route, although in group “A” some of the 
serum was administered into the cisterna 
magna. Group “A” received serum intra- 
venously also. The mortality was reduced 
from 55% in the first instance to 30% in 
the second. 


TABLE | 
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The greater total quantity of serum and 
the larger number of injections intraspin- 
ally in group “B” (Table 1), other factors 
being the same, failed to lower the mor- 
tality appreciably below that of group “A” 
(Table III). This would suggest the use of 
larger quantities of serum intravenously 
as the next step in treatment, which is in 
keeping with Herrick’s’ experience, where- 
in he found the lowest mortality in those 
patients receiving considerably more ser- 
um intravenously than we have used. 
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TABLE II 
RELATION OF MORTALITY AND AGE 
OF PATIENT 
1916-18 

Age Group Cases Deaths Mortality 
Under 1 yr 14 11 80% 
1 to 3 yrs 12 5 42% 
3 to 5 yrs 13 4 31% 
5 to 10 yrs. 22 3 14% Ist Decade 
10 to 20 yrs 25 s 32% 61 Cases 
20 to 30 yrs. 30 20 66% 23 Deaths 
30 to 40 yrs 22 18 R0% 38% 


> 
40 to 50 yrs 12 9 75% 
Over 50 yrs 10 10 100% 


1926-28 
Under 1 yr 9 1 11% 
1 to 3 yrs 17 5 30% 
3 to 5 yrs 1 2 14% 
5 to 10 yrs. 41 & 20% Ist Decade 
10 to 20 yrs. 59 13 22% 80 Cases 
20 to 30 yrs 32 13 41% 16 Deaths 
30 to 40 yrs 11 4 36% 20% 
40 to 50 yrs. q H 66% 
Over 50 yrs. 9 6 66% 


The relation of mortality to the age of 
the patient is shown in Table II and is 
self-explanatory. It may be well, however, 
to mention in our later series the mortal- 
ity rate in early life was lower than that 
generally given. The average mortality for 
the first decade approaches closely that of 
the second decade, after which it mounts 
suprisingly. 


TABLE III 
GROSS MORTALITY TABLE 
1916-18 
1916-26 
50% 
40% 
1926-28 Ri | 
a 162 222 ; 
0%, Cases Cases A B A&B 
oon 89 118 126 75 201 
c Deaths Deaths Cases Cases Cases 
a 38 21 ” 
10% Deaths (Deaths Deaths 
55% 53% 30% 28% 29.3% 
TABLE IV 


CORRECTED MORTALITY TABLE 


(Omitting patients who died within 48 hrs. of ad- 
mission to the hospital) 


o” 916-18 
soy, | 196-1 
30% 
| | 126 
20% | | Cases 
1916-28 
| 51 149 
10% Deaths ea 
25 
| 4% Deaths 
| a 15% | 





Table III shows a lowering of the gen- 
eral mortality rate in the two series of 
cases from 55% in the first to 29.3% in 
the second. A more striking reduction in 
mortality occurs, however, when we con- 
sider the patients surviving at the end of 
48 hours after admission (Table IV). Of 
the 89 deaths in the first series, 38 occur- 
red within the first 48 hours after hos- 
pitalization and 51 later. Of the 59 deaths 
in the second series, 34 died within 48 
hours after admission to the hospital, and 
25 died after that interval. Eliminating, 
then, deaths occurring within 48 hours of 
admission the mortality in the first series 
would be 41% and in the second only 
15%. It seems evident that this reduction 
in mortality is due to the more intensive 
treatment which the recent series received 
within the first 48 hours after hospitaliza- 
tion; namely, serum intraspinally at 12- 
hour intervals instead of 24-hour inter- 
vals, and several injections of serum in- 
travenously. It may be suggested that the 
lower mortality after 10 years might be 
due to a more potent serum. Undoubtedly 
there has been gradual improvement in the 
serum during this ten-year period, but the 
combined mortality rate from 1916 to 
1926, inclusive, is in excess of 50% and 
it seems significant that the abrupt drop 
to 29% came in 1927 coincident with the 
more intensive treatment. 

CONCLUSIONS 


1. The mortality rate in meningococcic 
meningitis, at the Isolation Hospital, St. 
Louis, has been reduced from 55% to 
29.3%. 

2. The most striking reduction in mor- 
tality is in those patients surviving the 
first 48 hours after hospitalization, the 
rate being as low as 15% in the later 
series. 


3. The lowering of mortality was coin- 
cident with the employment of a more in- 
tensive method of treatment, namely, 
shorter intervals between intraspinal in- 
jections, repeated intravenous injections 
of serum and the introduction of serum 
into the cisterna magna when the lumbar 
route was blocked. 
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SOME ASPECTS ON RURAL MEDICAL 
ECONOMIC SITUATIONS* 
EVERETT P. VEATCH, M.D. 
OKEENE 
Dr. Veatch is a Member of the Blaine 
County Medical Society 





In the preamble to the Constitution of 
the United States it promises that this 
Government establishes justice, equality 
and promotes the general welfare of its 
citizens. 


We want to consider in this paper some 
phases of the economic rural problems, 
many of which have arisen in the last ten 
years. 

First we want to consider it from a so- 
cial stand point or the stand point of the 
patient. 


Second we want to consider it from the 
stand point of a country physician. 

The facts that make this paper perti- 
nent at this time are certain conditions 
that have arisen recently. Due to the land 
getting older, its productiveness has di- 
minished. Drought and hail in this section 
have caused many recent crop failures. 
Due to over crowded conditions and keen 
competition in farming large tracts, the 
price of real estate has increased. There 
has been a constant increase in taxation. 
During the last two years we have seen 
exceedingly low prices in all farm pro- 
ducts, which makes it impossible for the 
farmers to make a living in many com- 
munities. The general depression of the 
whole country has been reflected very ma- 
terially in farm life. 

In contrast to the last ten years and 
from 1914 to 1918 these problems did not 
exist. The farmers then generally were 
prosperous. Their credit was good any- 
where. If they could not pay this year, 
they could take care of their obligations 
in full next year. Now times have chang- 
ed. The farmer can no longer borrow 
money for any purpose and this presents 
many economic problems for both the pa- 
tient and the physician. 

The classes of people in rural commun- 
ity may be roughly classified in the follow- 
ing manner: 

Class One: The persons in rural towns 
which have a business that is self support- 


*Read before the Garfield County Medical Society 
Oct. 23, 1930. 


ing and pays small dividends; and farmers 
that own their land, live on it, and have 
their places and personal property unen- 
cumbered. 

Class Two: Persons who have purchas- 
ed land recently and have it mortgaged for 
all it’s worth; also all their personal prop- 
erty encumbered. 


Class Three: Tenant farmers. Every- 
thing they have has been purchased on 
time payments and they have mortgaged 
all their personal property. Most of the 
land is farmed by the second and third 
classes. 


Class Four: The common laborers and 
farm laborers whose incomes are so small 
that at the best they have just enough to 
feed and clothe their families, if that. No 
allowance is made for sickness or other 
misfortunes which may arise. 


Class number one presents no problem 
whatever because they can get the medi- 
cal aid they want, when they want it, be 
cause they can pay for it. 

Class number two presents only a slight 
problem. With careful management they 
can pay for medical aid if given time to 
arrange for it and if circumstances are 
favorable. 

The last two classes present a real prob- 
lem in case of illness. They are at the mer- 
cy of one of three groups; the physician, 
if he will take care of them without pay 
(which he can not afford to do), or char- 
itable institutions. There are few of these 
in the country and they function very 
poorly. The last responsibility is upon the 
county. 


For the most part in the past the bills 
of these folks have been the great uncol- 
lected part that has been and is still on the 
books of the country physician and which 
never has and never will be collected, not 
even in part. Now let us see whose res- 
ponsibility it is. The physicians are no 
more responsible for the care of the in- 
digent sick than any other member of the 
community. They are not responsible for 
the conditions that bring about these cir- 
cumstances. The groceryman is not res- 
ponsible alone for furnishing bread and 
groceries to the folk in the community who 
do not have money to buy food. The dry- 
goods man is not responsible for clothing 
those in the community who do not have 
money to buy clothes. The school teacher 
is not responsible for all the illiteracy in a 
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community. Thus we see that this class of 
the rural population, which consists of a 
very large group, is the problem of the 
community and society at large to be set- 
tled by certain social readjustments and 
by cooperation with the medical profes- 
sion. The folk that constitutes this class 
are all native born American citizens with 
at least a common education. They are 
truly American citizens. They are the 
bread producers of this country. They 
work long hours and, for the most part, 
intelligently. They have few school priv- 
ileges, no medical or health advantages 
whatever, and no training in hygiene. They 
are the class of Americans that, if given a 
chance and a little help, will produce the 
best type of citizens in this country. 

Let us contrast this class with the in- 
digent sick of the cities. The cities spend 
millions of dollars in a definitely organiz- 
ed Public Health with sufficient organiza- 
tion to put their program where it will 
reach the class of people it should. Here 
are many free dispensaries of every type 
where these patients can receive medical 
aid, not from questionable sources, but 
from the best the medical profession can 
provide. There are numerous charitable or- 
ganizations in every city which help get 
these folk in touch with these free clinics 
and do a definite follow up work super- 
vising the home surroundings to see that 
this does not hinder the progress of the 
medical care. 

The type of patients that are taken care 
of in the clinic are 50% foreigners; ne- 
groes, Latin Americans and Southern Eu- 
ropeans who never have been or never will 
be good American citizens but who are 
here to make money and then leave this 
country. They are in no way as deserving 
as the indigent sick of the country. 

Let us lay the responsibility to the 
county commissioners where it belongs. 
They take an oath to perform the duty of 
caring for the indigent sick They have the 
means within their power to take care of 
the rural situation. They make out the 
budget of the county expenditures in 
which there is an estimate of the amount 
to be used for the indigent sick. This 
amount is invariably too small and usually 
runs out in the first thirty days. The phy- 
sicians, hospitals, and other medicine 
workers are notified that no money will be 
available for the indigeiit sick until the 
next year. Yet they go ahead paying for 
roads, courthouse employees, and other 


business of the county. They know how the 
country in general is situated financially. 
Here is where the failure lies. They are 
elected to build roads. They promise road 
building before they get into office, in 
many cases, and spend their time making 
roads. Their main theme in regard to 
health or indigent sick is that they will 
waste no money in this manner. They are 
absolutely untrained in any social or com- 
munity problem and the people are not 
educated to demand better things in pre- 
ventative or curative medicine for their 
sick. 

Under the present social order it is in- 
cumbent upon the county commissioner to 
decide who is sick and who is not. He must 
decide who is deserving or not deserving. 
He has never studied medicine a day, he 
has not studied the problem of the indi- 
gent sick. In cases in which he is in doubt 
or does not wish to decide, he reminds the 
sick and the physician that he is a member 
of a committee of three and that he cannot 
decide this. Thus he dodges the issue. He 
hides behind the other two commissioners 
and says that nothing can be done and 
that the first Monday of the month he will 
take it up with the other two commission- 
ers and see what action can be taken. 
Neither the patient, the community, or the 
physician can put off this illness until the 
commissioners have time to meet and con- 
sider the merits of the case. In most cases 
when he wants a road or bridge built he 
hires an engineer. When he wants a public 
building constructed he hires an architect, 
but when it comes to passing upon a med- 
ical problem he considers himself thor- 
oughly competent to pass on these condi- 
tions and should he decide unfavorably, 
ask the neighbors to take care of the pa- 
tients themselves or raise some money 
among the friends to pay for this service. 

Dr. D. L. Bowden, director of rural san- 
itation in Oklahoma, says. “As to the re- 
lation between expenditures for Public 
Health and road improvement I can give 
only a rough estimate. It is estimated that 
there will be between $80,000,000 and 
$90,000,000 expended for road improve- 
ment during the next four years. While 
at the very outside $1,200,000 would cover 
the entire expenditures for health work 
during the same length of time.” In other 
words there will be approximately 85-90 
times as much money spent for roads as 
for health programs. 

We boast that we are a progressive, al- 
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truistic people and that we believe in the 
preservation of life over property but still 
we practice the opposite. 


The average fee paid by the county com- 
missioners for hospital care is $15.00 a 
week on cases they approve. In the main 
no arrangement is made for the indigent 
sick outside of the hospital. That is at the 
expense of the country physician. These 
are taken care of usually in private hos- 
pitals at a loss. Dr. Langston, Supt. of 
University Hospital of Oklahoma City, 
says that the cost of a patient is about 
$4.00 a day. Dr. J. H. Stephenson of the 
Dallas City County Hospital says the cost 
is about $3.05 per day. Dr. P. E. Williams 
of the Kansas City General Hospital says 
the cost per day for the last year has been 
$3.97 per patient. The private hospital 
must take this loss on these patients if it 
gives them the care they need. Again it 
is putting the burden of the indigent sick 
at the door of the practitioners and pri- 
vate hospitals. 


Public Health says it has the answer to 
the situation. This may be answered both 
in the positive and the negative. At the 
present it has eight full time units in the 
state. It may touch one-tenth of the pop- 
ulation but one-half of these are rural peo- 
ple. It does lead the way to free clinics and 
preventative medicine. It does not attempt 
curative medicine. It does not give the in- 
digent sick in the country anything to 
meet his obligations to care for his cura- 
tive medicine. It is a good work, necessary, 
deserving and should be in every rural 
community. It is much more economy to 
prevent such diseases as typhoid and diph- 
theria than to treat them. But this does 
not meet the need altogether of curative 
medicine. 


The problem of curative medicine with 
the people in class three or four must be 
met in one of two ways; first, a full time 
County Physician on a salary to look after 
this class of patients; second, an agree- 
ment with the physicians already practic- 
ing in the county to be paid for the actual 
expense of the care of this type of patient. 
It depends on the community as to which 
plan is the better. It is unfair to a physi- 
cian to spend his time with patients who 
never can pay. He loses much of the better 
class of work if he does this. The public 
and the commissioners must be educated 
to the fact that the indigent sick is a so- 
cial problem and should be taken care of 


through the regular channels of the 
county. This type of rural folk in class 
three and four are really deserving and 
will make American citizens if given a 
chance. Money invested in citizenship will 
surely bring in its returns as much as 
money invested in public improvements. 
We have the idea it is right to spend all 
the money the county has to fix a mud 
hole in front of a man’s house, but none 
whatever to care for the man within the 
house who is sick and has no credit, no 
money, and no way of receiving or paying 
for medical aid. 

Oliver Wendall Holmes said at one time: 
“The state of medicine is an index of any 
age of civilization, one of the best, per- 
haps, by which it can be judged.” 


In the next portion of this paper let 
us consider some of the reasons the coun- 
try people cannot secure the best of med- 
ical attention from their physician. 


Statistics show that there is a very small 
percent of recent school graduates after 
an internship that settle in the country. 
The trend is all the other way. The causes 
of the situation are many. In the old days 
there was not much expense to the prac- 
tice in the country. Not much of what was 
collected was spent for overhead. That is 
no longer true. Today the country physi- 
cian must have the same expensive equip- 
ment that one has in practicing in the city. 


Another reason why rural commun- 
ities find it hard to keep competent med- 
ical men, is the absence of good education- 
al facilities for their children. 


You say there are many high schools 
in the rural districts. True but when you 
have said high schools you have said all 
that you could say of them. So it is not 
correct to say he has high school oppor- 
tunities for his children, let alone that of 
college or university. All he really has is 
common school education. 


Probably the greatest blow to the 
country physician is the lack of hospital 
facilities. To advance properly in the prac- 
tice of medicine he must have material 
with which to work. This necessitates a 
hospital. He then must own, operate, and 
control a hospital or refer his patient to 
some one who has one. The former has 
proved repeatedly to be a financial fail- 
ure; the latter has many disadvantages. It 
is very inconvenient to make these long 
drives to the city. The doctor’s practice 
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must suffer while he is away. He loses 
touch with his patients when they are in 
the city hospital. Many times then, the 
patient ceases to appreciate the work of 
the country physician. Due to these dis- 
couraging features the physician looks for 
a larger community in which he may 
serve. 

What is the remedy? How can rural 
people alter these conditions? Some might 
say the way to correct this evil would be 
to lower the standards of the rural physi- 
cian. Admittedly this is no solution to the 
problem. It would in no way better either, 
the profession or the medical situation in 
the country, it would rather retard both. 

These are the words of Dr. C. C. 
Cracraft, Claysville, Pa., and published in 
the Atlantic Medical Journal Sept. 1923: 
“Some of the reasons the doctors will not 
stay in the country are these; the inade- 
quate fees; the bad roads; the hard work; 
the lack of hospital accommodations, the 
insufficient educational institutions, but 
most of all, the lack of appreciation on the 
part of his patient.” Dr. Cracraft goes 
further to say: “What is the remedy? The 
country districts have the remedy in their 
own hands. When they pay a doctor ad- 
equately and promptly, build good roads, 
provide sufficient hospitals, make high 
schools what they should be, have loyalty 
to their physician, then and only then will 
the rural districts be able to secure com- 
petent medical men. Let them do these 
things and the country physician will 
again appear and there will be no com- 
plaint of the dearth of rural physicians.” 

In conclusion let us consider the two 
plans suggested for taking care of the in- 
digent sick. The first is that of a full time 
county physician; the second a plan by 
which the physician practicing in any part 
of a county might receive his actual ex- 
penses and reasonable pay for his time. 

The first plan is a failure for these 
reasons: The very size of the county makes 
it impossible for one man to take care of 
acute cases all over his district. It is only 
in places where the county seat is 20,000 
or more that they are able to afford a full 
time physician. In a community of this 
size the physician would spend all of his 
time in the county seat town or within a 
radius of less than four miles. It is the 
rural population that suffers. 

The inconvenience of the other plan 
is this. One physician has said it is easier 
to bring suit against an individual than to 


| get a commissioner to discuss the question 


of a sick man. This is why the individual 
and the physician have been indifferent 
and as a result the doctors treated the pa- 
tient and took the loss of his time and 
money. 

When a full time physician is employed 
he seldom does the surgery necessary. The 
private practitioner must do this without 
renumeration. So here again the respon- 
sibility comes back to the surgeon in pri- 
vate practice. Therefore we would suggest 
that if the full time county physician plan 
is used, that that office be based on merit 
and ability and not on politics. 

There is an adage almost as old as med- 
icine itself. “It is a part of the economics 
of medicine that the rich must pay for the 
medical attention of the poor.” This theory 
is extremely popular with the poor but 
very unpopular with the rich. In the past 
the physician has made this adjustment. 
Present day medicine suggests that society 
should make the adjustment. That the rich 
may pay for the care of the poor is a so- 
cial problem and not the problem of the 
physician. 

The author believes that this is the so- 
lution. The county health office should be 
given the authority to pass on the physical 
condition of the patient, and an assistant 
be furnished to give the social and finan- 
cial rating. This is how it would work. A 
physician sees a patient who never will be 
able to pay. He notifies the health office. 
This office immediately investigates and 
reports the case to the commissioners, 
with an opinion concerning the physical 
and financial condition with these reports 
and that of the resident physician, they 
would have sufficient facts upon which to 
decide the merits of the case. This is the 
plan by which the indigent sick of the 
rural communities can receive proper med- 
ical attention and the physician be treated 
justly and with equality to all. 


ray 
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SURGICAL TREAMENT OF 
PULMONARY TUBERCULOSIS 








DuFF S. ALLEN, M.D. 





From the Department of Surgery, Washington 
University School of Medicine, and the 
Barnes Hospital, St. Louis. Mo. 

Aim: The aim is to put diseased lung 
at absolute rest and to close cavities. 
Insofar as quiescence of the diseased 
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lung is concerned, the surgical procedure 
does exactly the same thing as sanatorium 
rest and other time honored means of rest- 
ing. The surgical means of producing this 
rest, however is far more efficient than 
mere rest in bed. The result of surgical 
procedures is to produce an actual cessa- 
tion of function in the diseased lung itself. 


In a patient who is resting in bed, even 
though he remains in bed twenty-four 
hours out of every day, both lungs are 
always working. One might properly 
speak of the function of the lungs of such 
a bed patient as carrying on the basal res- 
piration. In those patients who are suit- 
able for surgical procedures, even the bas- 
al respiration is eliminated from the dis- 
eased lung. The maximum opportunity for 
healing, therefore, is given to the diseased 
lung since the lung is rendered quiescent 
and is not required to perform work. 


Aside from and in addition to this rest, 
surgical procedures are our most effective 
means of closing cavities in the lungs. The 
closure of such cavities is usually neces- 
sary for healing. Any patient who has 
a large cavity in the apex, let us say, can 
never be considered to be cured as long 
as this cavity remains open. They may be- 
come sputum free or the sputum may be 
negative for tuberculosis bacilli, but the 
sword of Damocles hangs over such a pa- 
tient until his cavity is closed. We have 
seen, repeatedly, such patients released 
from sanatoria who were considered as 
arrested or cured cases because of their 
being free from temperature, tubercle 
bacilli, or their general well being. Un- 
fortunately more than 80% of these cases 
return to the sanatorium within the four 
vears following their discharge. They are, 
therefore, not only almost certain invalids 
themselves but they are also a menace to 
the health of all those with whom they 
associate. 

PROCEDURES 


The most firmly established and the 
most extensively used surgical procedure 
for the treatment of pulmonary tuberculo- 


sis is by closed pneumothorax—moreover 


this is the least radical procedure. The 
use of the closed artificial pneumothorax, 
when properly administered, is well toler- 
ated by the patient. It is flexible in that 
more can be added as needed or if too 
much air has been introduced a portion 
may be withdrawn. At the Barnes Hos- 
pital and at Koch Hospital collapse of the 


lung is always attempted by the use of 
closed pneumothorax in preference to any 
other surgical procedure. It is by far the 
method of choice. 

Unfortunately, there are many cases 
who are suitable for collapse therapy and 
in whom the use of artificial pneumotho- 
rax is impossible because of adhesions be- 
tween the pleura of the lung and the cos- 
tal pleura. In such cases a more radical 
surgical procedure must be employed to 
bring about a collapse. 


Our purpose is to dwell mainly on those 
surgical measures other than pneumotho- 
rax. These are phrenic nerve resection, 
thoracoplasty and division of the motor 
nerves to the intercostal muscles. 

PHRENICOTOMY 

Indications: In the operation of phren- 
icotomy the nerve supply to half of the di- 
aphragm is destroyed. This produces a pa- 
ralysis of the diaphragm, and there is a 
lessening in the respiratory excursions on 
that side. Welles has shown that respira- 
tion is carried on to a considerable degree 
by means of the diaphragm alone. This 
is true not only of that portion of the 
lung which is in the immediate prox- 
imity of the diaphragm, namely the bases 
of the lungs, but respiration even in the 
apices of the lungs is largely the result of 
movement of the diaphragm. The widest 
excursion of the walls of the chest, the 
diaphragm and rib framework, is low 
down in the chest. As one approaches the 
apex of the lungs, the excursion of the ribs 
in going from full inspiration to full expi- 
ration is much less. In an individual whose 
ribs are tightly fixed, either by bony an- 
kylosis or by resection of the intercostal 
nerves, respiration is still carried on 
throughout the entire lung, apex included, 
through the movements of the diaphragm 
alone. Paralysis of the diaphragm, there- 
fore, is a logical procedure for the pro- 
duction of rest in the lung. 


The details of the operative procedure 
are worthy of note. This for comparison 
of magnitude between the procedure of 
thoracoplasty. The operation for phren- 
icotomy is described briefly as follows: An 
incision is made in the neck parallel to and 
one-half inch above the clavicle at the 
posterior border of the sternocleidomast- 
oid muscle. The anterior scalenus muscle 
is exposed and the phrenic nerve picked 
up as it courses along the anterior surface 
of the scalenus. It is divided and the dis- 
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tal end is slowly pulled out of the chest. 
Often the entire nerve is removed—even 
the branches which spread out over the 
diaphragm. This paralyzes the diaphragm. 


The operation for phrenicotomy is prop- 
erly classed as a minor operation. This 
does not imply that the procedure is with- 
out danger. There is an appreciable ele- 
ment of danger to the patient, especially 
when the entire length of the nerve is 
drawn out of the chest. Hemmorhage from 
some deep inaccessible vessel is the most 
frequently met with calamity. The pleura 
has been torn—a portion of the costal 
pleura of the apex of the chest has been 
removed—and on the left side the thoracic 
duct has been torn. 


In our series of cases of phrenicotomy 
amounting to a little more than 100, we 
have had only three unpleasant experi- 
ences of this type. None of these have 
proven fatal—or even serious. In the first 
instance a girl with an acute tuberculous 
penumonia (galloping consumption) a 
phrenicotomy was being done in the usual 
manner when suddenly the wound became 
filled with a gush of dark venous blood 
which welled up from the mediastinum be- 
low the level of the clavicle. About 4 cm. 
of the nerve had been drawn out slowly 
from the chest before this bleeding start- 
ed. This segment of nerve was immediate- 
ly resected and the operation terminated 
by closure of the wound after waiting for 
the hemorrhage to cease. 


The second and third instances of 
similar alarming complications at the time 
of phrenicotomy occurred in two succes- 
sive cases and on the same day. 


Incidentally, I want to mention the re- 
sult of our phrenicotomy in the girl with 
an acute tuberculosis pneumonia (or gal- 
loping comsumption. She had developed 
this acute flare up following a long period 
of partial arrest. For the three weeks pre- 
ceding the phrenicotomy she had been go- 
ing down hill fast. She ran a temperature 
never below 101 and this rose daily to 104. 
She was sick. The sputum was loaded with 
tubercle bacilli. In desperation a phreni- 


cotomy was suggested. I did not feel like 
urging the procedure since I did not expect 
a great deal of benefit. To my surprise 
her temperature began to fall. It did not 
reach a high level on the day of operation 
and on the third postoperative day the 
maximum temperature was 99.2 instead 
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of 104 as it had been for nineteen days be- 
fore the operation. 


The benefit was dramatical in type. The 
temperature fell almost as a crisis in an 
ordinary pneumococcus pneumonia. The 
patient is still in the hospital but is mak- 
ing a splendid progress toward recovery. 
May I be permitted to add that this def- 
initely was not an ordinary pneumonia 
but was an acute tuberculous affair in- 
volving the apex of one lung and this was 
proven by the typical mottled appearance 
of the X-ray, the presence of myriads of 
tubercle bacilli in the sputum. 


Dr. Graham has had a similar case with 
similar dramatic results—so far as I know 
these two cases are the only ones in whom 
a phrenicotomy has been done in the face 
of a violent acute tuberculous process in a 
lung. They illustrate, in a spectacular 
manner, the effect of rest in a tubercu- 
lous lung. 


There are three important considera- 
tions for resection of the phrenic nerve 
or induced paralysis of the half of the 
diaphragm. (1) The effect is distribu- 
ted throughout the lung even to the apex. 
(2) The operation is a minor one and can 
be tolerated by weak and debilitated pa- 
tients. (3) The effect is permanent. 


There is one definite and consequential 
difference between artificial pneumothor- 
ax and the more radical operative pro- 
cedures such as phrenicotomy and thora- 
coplasty. In the latter the compression and 
loss of function in the diseased lung is 
permanent. In artificial pneumothorax the 
effect is temporary. 


The question naturally arises, should 
phrenicotomy and thoracoplasty be used 
since there is no undoing of their effects. 
This question is answered by the small 
percentage of “good” lungs after artificial 
pneumothorax. These lungs which are rid- 
dled with tuberculosis seldom return to 
the state of serviceable lungs. The patient 
is usually much better off without them. 


THORACOPLASTY 


In those cases of unilateral tuberculosis 
of the lung in which an artificial pneu- 
mothorax cannot be made a complete col- 
lapse of the chest wall may be indicated. 
This is done by removal of segments of the 
first to eleventh ribs inclusive on the af- 
fected side. Long segments of each rib are 
removed. The operation must be done in 
three or more stages. Beginning at the 
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level of the transverse process of the 
spine, the rib is removed subperiosteal- 
ly for a length extending to the poster- 





ior axillary line. This allows the bony 
framework to sag downward and to move 
inward toward the mediastinum. The 
diseased lung is put at complete rest. The 
improvement in the general condition of 
the patient is often startling. 


INDICATIONS FOR THORACOPLASTY 


No brief set of rules can be formulated 
to make the selection of these cases an easy 
matter. In general, however, the things for 
consideration are the resistance which the 
patient exhibits toward the disease, the 
distribution of the lesions, the age of the 
patient, the duration of known symptoms, 
and the effectiveness of previous treat- 
ment. 


The best results are obtained in patients 
who show resistance to the disease. An ob- 
jective sign of resistance is the formation 
of fibrous tissue around the lesions as de- 
termined by the X-ray. Often this is suf- 
ficient to pull the trachea away from mid- 
line. Deviation of the trachea, therefore is 
a sign favorable for thoracoplasty. It in- 
dicates that the operation may prove to 
be worthwhile. 


Anther indication of resistance is the 
narrowing of the intercostal spaces at the 
site of the lesion. This is nature’s own 
way of accomplishing a thoracoplasty. If 
the lesion is small, the patient may re- 
cover, of course. If the lesion is extensive 
this attempt at autothoracoplasty should 
be augmented by removal of the proper 
segments of ribs in order to permit the 
collapse of the diseased lung. 

I hold that deviation of the trachea due 
to fibrous tissue about a tuberculous lesion 
and narrowing of the intercostal spaces 
which produces a partial collapse of the 
chest are the patient’s prayers for surgi- 
cal assistance. 

THE MOST SUITABLE CASE 

Each case requires extensive and care- 
ful study both by the internist and by the 
surgeon. No operation for thoracoplasty 
should be undertaken upon a ‘ hunch.” 
Careful consideration of the case should be 
made by repeated examinations, fluorosco- 
pic and X-ray studies, blood counts, etc. 
These studies should be carried out by the 
internist and surgeon working together, 
both seeing the patient at the same time. 





This detail is important. We have found 
that little is accomplished in this respect 
unless the internist and the surgeon actu- 
ally meet at the bedside of the patient or in 
the examining room to exchange and de- 
velop their views of the case. In no other 
type of surgery is such close teamwork 
so essential. 
CONCLUSIONS 

1. Surgical collapse of the chest wall 
may be of great value in the treatment of 
unilateral pulmonary tuberculosis. 


2. Phrenicotomy and thoracoplasty puts 
the diseased lung at complete and perma- 
nent rest. 

3. Cases with persistent cavities, or 
with a unilateral pulmonary tuberculosis 
which does not respond to the ordinary 
means of treatment should be considered 
for surgical collapse. 


4. Signs of resistance of the patient 
should be sought for. They are the pres- 
ence of much fibrous tissue in the lung as 
revealed by X-ray, deviation of the trachea, 
shingling of the ribs, narrowing of the 
chest wall, the general progress of the dis- 
ease and a high lymphocyte percentage 
along with a low stab cell count in the dif- 
ferential. 


5. The surgeon and the internist must 
study each case together before operation. 


f) 
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REPORT OF EXPERIMENTS AS TO 
THE EFFECT OF SOME DRUGS 
ON THE BLOOD PICTURE 








L. A. TURLEY 
Professor of Pathology 
H. A. SHOEMAKER 
Assistant Professor of Pharmacology 
School of Medicine, University of Okla. 
OKLAHOMA CITY 





Investigations carried out as a result of 
the recently awakened interest in hemol- 
ogy and hemocytology have revealed the 
fact that there are many factors, besides 
definite pathology either in the circulatory 
system or elsewhere in the body, which 
result in changes in the blood picture. 
Since these effects have been found in 
healthy individuals without symptoms the 
question arises what part do these fact- 
ors play in the altered blood pictures we 
see in persons suffering from conditions 
in which the blood picture is of diagnostic 
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importance. If there are factors that thus 
affect the blood picture then cognizance of 
them must be taken into account and due 
allowance made for them in making and 
interpreting hemological examinations. 

There is one phase of this question on 
which little or nothing has been done in 
this country and the work done in other 
countries has been from a toxicological 
standpoint rather than the conditions like- 
ly to be met in the practice of medicine. 
That is the effect of drugs in therapeutic 
doses on the blood picture. 

In beginning this work our attention 
was first called to quinine because of a 
high and unexplainable eosinophilia found 
in an incidental blood count on an individ- 
ual who had been taking quinine as a ton- 
ic. The blood picture revealed a white 
count of twelve thousand five hundred 
with six per cent eosinophilia. Repeated 
examinations showed a high white blood 
cell count, low poly, high leucocyte count, 
and the high eosinophilia. Counts made on 
several other patients taking similar treat- 
ment showed like conditions. It was found 
that the tonic in thsse cases contained 
other substances than quinine; further we 
had no check on the blood picture be- 
fore treatment was instituted. So _ it 
was decided it would be worth while to 
take the various ingredients in the tonic 
separately and study their effect on the 
blood picture. A further interest in se- 
lecting quinine was the frequency of its 
use as a prophylactic, tonic, and remedial 
agent. 

Heffter in Vol. Il of his Handbuch der 
Experimentalen Pharmacologie has made 
a careful survey of all work done on the 
effects of quinine on the blood and blood 
cell behavior from the original work of 
Binz in 1868 to 1919. Heffter’s summary 
is as follows: Gremani observed a reduc- 
tion of erythrocytes after administration 
of fifteen grain doses of quinine. Krunkel 
reports a special sensitivity of erythrocy- 
tes to quinine at the onset of Blackwater 
fever. Irisawa found that a moderate but 
definite leucopenia went parallel with the 
assimilation of quinine. Roth states that 
the leucopenia is preceded by a brief leu- 
cocytosis which he interpreted as due to 
the contraction of the spleen. He further 
says that the leucocytosis was first an in- 
crease in lymphocytes followed by an in- 
crease in polys. Muriel observed a fall in 
white cells from ten thousand two hun- 
dred thirty to six thousand five hundred 


forty and from five thousand two hundred 
seventy to one thousand eight hundred 
seventy in rabbits subjected to doses of 
four to six grains of quinine per kilogram 
of body weight. Trautlein reports changes 
in morphology of polys under doses of fif- 
teen grains of quinine in normal individ- 
uals but not in patients suffering from 
malaria. Torgau denies that there are any 
morphological alterations. 

These reports are the basis of all dis- 
cussions of the effect of quinine on the 
blood picture. But if you will notice these 
experiments were on massive single doses, 
from fifteen grains, to six grains per kilo- 
gram of body weight or forty two grains 
for an average man. Since conditions like 
these are not apt to be met under ordinary 
circumstances we decided to approximate 
the condition such as one might meet in 
general practice, such as a patient using 
quinine as a tonic or prophylactic. 

We selected individuals free, as far as 
could be determined, from infections or 
any demonstrable abnormal blood condi- 
tions, in other words healthy adults. None 
of our subjects had ever had malaria or 
other diseases likely to leave any effect 
on the blood or hemopoietic system. 

We ran daily complete red and white 
counts and hemoglobin determinations for 
several days to establish a normal for each 
individual. In order to avoid the effects of 
sleep and alimentary factors the tests were 
made at three-thirty each afternoon. When 
the normal was established the subjects 
took one grain of quinine per day after 
each examination. The experiments ran 
over a period of eighteen days. The effects 
of this dosage is shown by the following 
graphs. 
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From these experiments it appears that 
quinine in small doses over considerable 
time does cause variations of the blood 


picture. At first there is a rather marked 
disturbance of the red blood cells, polys, 
and lymphocytes; also the hemoglobin. 
The first effect is a fall in the number of 
both red and white cells. This reduction 
began in about twenty-four to thirty-six 
hours and attained a maximum in about 
seven or eight days when there was a 
gradual return toward a normal. In case 
I. the hemoglobin did not follow the change 
in the number of red cells, but in case II. 
there was a close parallel. 


The effect on the white cells was more 
marked. There was a decided fall in the 
total count, and a disturbance of the rel- 
ative percentages. The leucopenia attained 
its greatest degree in about thirty-six 
hours then rose toward the normal, but 
at the close of the eighteen day period had 
turned down. The variation in the pro- 
portion, while marked in both cases, was 
more individual in particulars. In case | 
the lymphocytes increased while the polys 
decreased proportionately. In case II the 
opposite was the case. But in both cases 
the percentages again approached normal. 


The eosinophiles, basophiles, and tran- 
sitional cells seemed to be little affected. 

The aberrant, forms such as myelocytes, 
mast cells, rider cells and others, grad- 
ually disappeared. However the so-called 
degenerated nuclei, of some hemocytolo- 
gists, gradually increased in both cases. 

While the work on quinine was being 
done by the Department of Pathology a 
similar set of experiments was carried on 
by the Department of Pharmacology. Lu- 
minal was selected for these experiments 
because of its wide use as a sedative. So 
far as could be ascertained no work has 
ever been done on the effect of luminal 
on the blood picture. For this reason dogs 
were used as subjects as a preliminary ex- 
periment. However the experiments were 
designed to be as nearly similar to practi- 
cal conditions as possible, using animals. 
Sodium luminal was used because of its 
greater solubility. 


Healthy dogs of nearly equal size and 
general characteristics were selected. They 
were kept under the identical conditions 
for four weeks, a blood examination being 
made each week to establish a normal for 
each animal. At the end of this period, 
one dog was kept as a control and the 
other dogs were given luminal by mouth. 
The dosage was proportional per body 
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weight to that for adult humans. First 
the subjects were given the equivalent of 
one-half grain of luminal each day for a 
period of seven weeks. Their blood was ex- 
amined each week. The dosage was then 
increased to the equivalent of one grain 
each day for two weeks and a weekly ex- 
amination given. The dosage was then in- 
creased to the equivalent of two and one- 
half grains daily for five weeks with 
weekly blood examinations. The results of 
these experiments are shown on the fol- 
lowing graphs which are a combination of 
all animals used, except the one dog kept 
for control, whose records are shown for 
comparison. 
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Broken Line Effect? ef Luminal 


The red cell count began to fall from 
the beginning of the administration. This 
decrease continued to the end of the third 
week when it reached the lowest point. 
From this point the count rose abruptly 
to normal then rather steadily but slowly 
declined falling faster under increased 
dosage to reach a new low level at the end 
of the second week of the maximum dos- 
age. From this point the count again rose 
some and was slowly going up at the close 
of the experiment. 


The white count seemed to be unaffect- 
ed until the maximum dosage was given. 
For the first week there was a sharp de- 
cline, then a sudden rise to over twice the 
normal! count, in one dog rising from eight 


thousand nine hundred to twenty thous- 
and six hundred. The differential count 
is even more interesting. The percentage 
of polys, which declined from the begin- 
ning, after a rally for the first week of 
the maximum dosage declined rapidly and 
was still going down at the close of the ex- 
periment. The lymphocyte count increased 
from the beginning slowly for three weeks 
then a sudden elevation to a new high 
level until the administration of the max- 
imum dosage. At this point there was first 
sharp decline for a week, then a sudden el- 
evation to a new high level higher than 
any previous point. It will be noticed that 
the lymphocyte increase is all the more re- 
markable and is responsible for the high 
white count at the same time the poly 
count was going down. At the end of the 
experiments the dogs were killed and care- 
fully examined for possible infectious pro- 
cesses which might have accounted for the 
leucocytosis in the last few weeks. None 
was found, therefore the alteration in 
the blood picture must have been due to 
the luminal. 

These experiments indicate that the in- 
gestion of drugs does have an effect on 
the blood picture. 

The possible ingestion of drugs should 
be taken into account in interpreting blood 
pictures, and may in some cases explain 
vagaries in blood pictures. 

Luminal especially tends to stimulate 
lymphocytic increase, but seems to have 
the opposite effect on polys. 

Quinine in small doses over an extend- 
ed period tends to reduce the number of 
white blood cells affecting both polys and 
lymphs. What would be the effect of larg- 
er doses remains to be found out by sub- 
sequent experiments. 

) 
THE RATIONAL TREATMENT OF 
CARCINOMA OF THE CERVIX 
UTERI* 











WENDELL LONG, M.D. 
OKLAHOMA CITY 





Numerous remedies have been suggest- 
ed for the cure of cancer. The only two 
methods of treatment that have given fav- 
orable results, on careful investigation, 
have been surgery and radiotherapy, both 
local therapeutic measures and both of rel- 
ative youth. 


*From the LeRoy Long Clinic, Medical Arts 
Building, Oklahoma City. 
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In the treatment of cancer of the uterine 
cervix there is still some uncertainty in 
the minds of many physicians as to the 
relative merits of surgery and radium. 
This is not difficult to understand when 
we realize that in this country as well as 
abroad there have been two schools of 
opinion. One was the surgical treatment 
group, largely composed of surgeons with- 
out an adequate knowledge of radiother- 
apy; and the other was the radiotherapy 
group, largely composed of roentgenolo- 
gists without an adequate knowledge of 
the surgical aspect. 


The rational value of either method or 
combination of methods will depend upon 
what effect it has upon the anatomy and 
pathology of the local growth as well as 
upon the body organism. The merits of 
each must be judged by the end results 
and by the amount of comfort afforded 
the patients. The success of either will de- 
pend upon early diagnosis of the disease. 


The uterus lends itself poorly to the rad- 
ical surgery recognized as necessary in 
dealing with cancer. For example, in op- 
erating on a cancer of the breast the re- 
moval of the anatomically related glands 
is considered an indispensable part of the 
operation. In the ordinary complete hys- 
terectomy the uterus, and a small portion 
of the vagina and parametrium are re- 
moved, but because of the intimate rela- 
tion with the ureters, urinary bladder and 
rectum, radical removal, together with 
lymphatics and related lymph nodes, is not 
possible without doing an extensive op- 
eration with mobilization of the ureters 
and removal of the glands about the pro- 
montory of the sacrum, such as devised 
and employed by the Wertheim School. It 
cannot be compared with the ease and 
safety with which a radical mastectomy 
can be done. In good clinics where the 
Wertheim operation is employed wherever 
possible and in large numbers the imme- 
diate operative mortality is not claimed 
by any to be lower than 10%, and it is 
universally admitted that in the first hun- 
dred operations performed by an individ- 
ual this figure is raised to lie between 15 
and 20 per cent. We must also mention the 
discomfort of many survivals because the 
incidence of urinary fistulae runs between 
8 and 10 per cent, and an occasional fecal 
fistulae is admitted by the advocates of 


this operation. 
The spread of carcinoma of the cervix 


is by the lymphatic system and by direct 
extension. 

Oscar Frank! of Vienna demonstrates 
extremely well the lymphatic drainage 
from the cervix. He quotes Shroeder, who 
made several thousand microscopic sec- 
tions to prove the location of a small lym- 
phatic node just lateral to the cervix at 
the level of the entrance of the uterine 
artery. This he aptly terms the first sta- 
tion of defense. The paravaginal and par- 
acervical tissue is filled with lymphatics 
which drain these areas. The eventual 
drainage is to the hypogastric and iliac 
glands in the region of the sacral promon- 
tory, the intermesenteric glands and coe- 
liac glands. One who has seen any con- 
siderable amount of autopsy material will 
realize that any one of the node groups 
may be involved in metastatic carcinoma 
of the cervix. What I particularly wish to 
point out is the fact that most carcinomata 
of the cervix invade this first station 
gland and the lymphatics of the paracer- 
vical tissue, and proper treatment must 
not only include local removal or therapy 
to the cervix itself, but to the vaginal 
vaults and a consideration of the glands 
about the promontory of the sacrum. 

The direct extension growth of carcin- 
oma of the cervix naturally invades the 
surrounding tissues which include the ad- 
jacent vaginal wall, broad ligament, the 
rectum and bladder. Strangely there are 
few instances of invasion of the uterine 
cavity. Obviously, proper treatment must 
include the removal or radiation of all in- 
vaded tissues. 

It is clear from the cursory view of the 
anatomy of the pelvis and the method of 
spread that surgery is inadequate in com- 
plete removal of carcinomata of the cervix 
invading the bladder or rectal wall. It was 
natural, therefore, before the first use of 
radium, only eighteen years ago, that the 
clinical classification of carcinomata of 
the cervix was limited to those that were 
operable and those that were inoperable 
Even with the rapid strides made in the 
use of radium, this is still the basis for the 
classification in Europe and in many parts 
of America, and produces great confusion 
in the attempted statistical comparison of 
the end results of surgery and radiother- 
apy. There are certain to be differences of 
opinion as to the operability or inoperabil- 
ity in different clinics and among differ- 
ent men of the same clinic. The only com- 
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monly accepted criterion for inoperability 
is invasion of the surrounding tissue to 
such an extent that surgical removal of 
the entire carcinomatous process cannot be 
accomplished. In clinics in which opera- 
tion is done where possible an average of 
50% of the cases seen fall in this group. 
Victor Bonney of London reports an op- 
erability rate of 63%. Surgery in this in- 
operable group is clearly contraindicated, 
and all accept radiotherapy as the ration- 
al procedure. The object is naturally to so 
place radium and fire X-rays as to destroy 
all deposits. But even where only pallia- 
tive doses are used the reduction in bleed- 
ing, the disappearance of the foul dis- 
charge and the general mental outlook of 
the patient are very valuable. 

Since the advent of radium it is in the 
so called operable group that much dis- 
cussion has arisen concerning the choice 
between radium and surgery. It had al- 
ready been firmly established that surgery 
was rational and effective only when em- 
ployed in a radical way and the regional 
rlands removed. 

It is likewise quite clear now that radio- 
therapy is only effective when sufficient 
radium in proper location and with proper 
screening is combined with deep X-ray 
therapy to cause the death of all the can- 
cer cells in the original growth, its exten- 
sion and lymphatic metastases. 

With this in mind we may consider the 
additional classification of the socalled op- 
erable group which has been used for the 
comparison of the various methods. Early 
or group I includes those cases in which 
the growth is clinically limited to the cer- 
vix. Borderline or group II. includes those 
where there is invasion beyond the cervix. 
We must also consider those cases in the 
operable group where there is regional 
gland involvement and those in which 
there is no involvement. 

It is relatively easy to make the first 
classification of a given number of pa- 
tients, i. e., those cases in which the car- 
cinoma is clinically limited to the cervix 
and those in which it extends beyond it 
into the vaginal fornices and the paramet- 
rial tissue close to the cervix. 


Looking at the question of a choice be- 
tween surgery and radium, it would seem 
that the group I cases offered the logical 
condition in which surgery could be best 
used. Statistics show that this is partially 
true, but we find that there is no stand- 


ardization of method of classification and 
the figures are confusing. For example, 
Bonney operated on 265 cases or 63% of 
cases seen by him with a relative cure 
rate of 39.6%. Heyman in Stockholm ra- 
diated 186 cases of what he classified as 
operable class 1 and 2 cases, or 39% of 
cases seen by him with a relative cure 
rate of 40.8%. We see that the individual 
factor of judging a single case and a con- 
sideration of the kind of patients apply- 
ing for treatment makes for great confus- 
ion. Healy at the Memorial Hospital in 
New York states that his early cases av- 
erage not over 10 or 12% (12 per cent 
from 1918 to 1925), and that from exper- 
ience before the use of radium he judges 
35% of these to have regional gland in- 
volvement. But it is impossible to accu- 
rately compare results of surgery with ra- 
diotherapy because it cannot be ascertain- 
ed without pathological material whether 
there are metastatic deposits in the pelvis 
or not. 

Considering the treatment of these early 
cases from the standpoint of the effective- 
ness of radiation, it would seem clear that 
it would be here if anywhere that our re- 
sults would be most encouraging. Even 
were it more logical to employ surgery 
alone in the treatment of this early group, 
there are two important reasons why it 
should not be chosen in preference to ra- 
diotherapy. Firstly, it is not possible be- 
fore operation to determine that there is 
no involvement of the regional lymph 
nodes. Secondly, the surgeon who did the 
radical surgery necessary only in this 
group of carcinoma of the cervix, would 
not be able to reduce his immediate oper- 
ative mortality below 15 to 20 per cent. 

To study the question of regional gland 
involvement alone is even more difficult 
because before operation determination of 
involvement is influenced by the physical 
situation of the glands which makes ac- 
curate palpation impossible in the oper- 
able group, we are forced to study the 
surgical pathology material such as is fur- 
nished by the report last year of Victor 
Bonney of London. Statistics are wanting 
in this country because of the relatively 
few operations done for carcinoma of the 
cervix. Bonney has done a classical Wer- 
theim operation with removal of all re- 
gional glands on 63% of the carcinomata 
of the cervix he has seen. He found 40% 
of these to have regional gland involve- 
ment. Bonney points out that if one would 
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roughly consider that the same rate for 
gland involvement existed in all cases in 
all clinics, the latest figures from Stock- 
holm would show by comparison that ra- 
dium offers a higher cure rate than does 
surgery in gland uninvolved cases and a 
less high one in the cases in which the 
glands are involved. 

Though this can be deduced from the 
statistics between radium and surgical 
clinics, it is only on a hypothetical basis 
due to the fact that it is impossible with- 
out a pathological specimen to ascertain 
which cases have regional gland involve- 
ment. The surgical group has maintained 
from the outset that radiotherapy did not 
reach regional glands, and therein lay the 
greatest advantage of surgery. For exam- 
ple, Bonney in his most recent report on 
this subject contends that his relative five 
year cure rate for no gland involvement 
is 30.9% of 252 cases treated with radical 
surgery, and 37.8% of 280 cases treated 
with radium at Stockholm. With gland in- 
volvement Bonney assumes 16% five year 
cures out of 169 cases, but has allotted all 
of Heyman’s cures to the uninvolved gland 
group and allows no cures from the gland 
involved group. He concludes that, “If 
there were no such thing as gland involve- 
ment radium would give better results 
than surgery.” 

The case with no involvement is the 
very type in which surgery would seem 
rational because we appreciate the ex- 
treme difficulty of proper surgical treat- 
ment of the drainage lymphatic system of 
the uterus. If the advocates of radical sur- 
gery will thus concede that radiotherapy 
gives better end results in cases in which 
there is no gland involvement—and we 
have shown that this is the logical in- 
stance in which surgery is rational—it is 
obvious we have a decided argument in fa- 
vor of radiotherapy in early group 1 cases 
without gland involvement, as well as in 
all others. The borderline cases are more 
apt to have gland involvement and their 
extension and metastases, together with 
the complicity of the pelvic anatomy, 
makes surgery from a rational point of 
view bow to radiotherapy. 





Early in this paper we adopted the 
premise that the merits of either method 
of therapy, or a combination of them, de- 
pended upon the end results, together with 
the comfort of the patient. The only prop- 
er comparison of end results is the actual 


percentage of patients seen who are still 
alive a definite length of time after the 
first visit. Bonney gives his as 25%, and 
Heyman of Stockholm as 22.7%. How- 
ever, it cannot be forgotten that each of 
these men is removing or radiating not 
only the local growth, but the regional 
lymphatic system in a radical manner. 
These figures differ by only 2.3% in favor 
of surgery. | believe the higher propor- 
tion of advanced carcinoma seen in a clin- 
ic known for radiotherapy will more than 
account for this difference. 

In addition, surgery has little more to 
offer and radiotherapy is yet in its infan- 
cy, and we have a right to expect improv- 
ed results from its use. 

Another point of consideration is the 
fact that a large share of the deaths under 
surgical management are from immediate 
operative mortality. I have heard it said 
that by comparison it was immaterial 
whether the patient died from operation, 
primary growth, or secondary recur- 
rences. I do not believe many men will 
agree that the prolonged life and minimum 
of pain is to be so lightly set aside. 

For the reasons stated, | am convinced 
in my own mind that radiotherapy is the 
best method we have today for treating 
all types and groups of carcinoma of the 
cervix. What the future holds with such 
possibilities as surgical removal of the 
glands about the promontory of the sac- 
rum, radiation of the cervix and vaginal 
vaults, and deep X-ray therapy of the pel- 
vis afterward, no one is prepared to say. 
It is clear that to obtain the best end re- 
sults radiation in large, properly screened, 
properly placed dosages of the primary 
growth and the entire regional lympathic 
system is not only desirable but impera- 
tive. 

In this paper we have only been con- 
cerned with proper methods of treatment. 
We have assumed that careful scientific 
procedures must be employed in either of 
two large, grossly different therapeutic 
fields. Thus, while the technique of radio- 
therapy has not been entered, it is essen- 
tial that a careful study of the pathology, 
anatomy and physiology of each patient 
be made, and the details of the technique 
minutely considered and rigidly applied. 
Inadequate, improper or careless use of 
radium, especially in untrained hands, will 
of necessity give poor results and discour- 








410 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


age those who have been influenced to 
have it used on their patients and friends. 
CONCLUSIONS 

1. A combination of radium and X-ray 
therapy seems to be the most efficient 
form of treatment at present and we have 
a right to expect even better results from 
its use. 

2. When radiotherapy is used, not only 
the local primary growth but the entire 
regional lymphatic drainage system must 
be treated with radiation of the vaginal 
vaults and X-ray of the glands about the 
promontory of the sacrum. 

3. This must be in sufficient dosage and 
properly screened and properly placed to 
afford enough radiation in each part of 
the area considered to destroy all the of- 
fending growth. 

1. In advanced cases only radium and 
X-ray therapy are to be considered. 

5. If surgery is used it is imperative 
that it be radical as in the surgical treat- 
ment of other cancers. 

6. Early carcinomata of the cervix are 
rationally treated with radical surgery, 
but if radiation is ever effective it should 
be in this type of case. End results have 
not proved radiation inferior. 

7. Unfortunately only a minor percen- 
tage of the cases seen will survive because 
of the difficulties incident to an early di- 
agnosis. 

8. It is possible that in the future we 
may use radium in the vagina and cervix, 
remove the glands by operation and X-ray 
the pelvis afterward. 

9. The prolongation of life and comfort 
of the patient is not irrelevant but vital in 
deciding which is the superior method of 
therapy. 





O 
THE MODIFICATION OF POWDERED MILKS 
GOVERNED BY THE SAME RULES AS 
COW’S MILK 





When physicians are confronted with undepen- 
dable fresh milk supplies in feeding infants, it is 
well to consider the use of reliable powdered whole 
milks such as Mead’s or the well-known Klim 
brand. Such milk is safe, of standard composition, 
and is easily reliquefied. 

Under these conditions, Dextri-Maltose in the 
physician’s carbohydrate of choice just as it is 
when fresh cow’s milk is employed. 

The best method to follow is first to restore the 
powdered milk in the proportion of one ounce of 
milk to seven ounces of water, and then to pro- 
ceed building up the formula as usual. 


RECURRENT MENINGITIS WITHIN A 
PERIOD OF EIGHT YEARS 

I. P. Bronstein, Chicago (Journal A. M. A., 
June 22, 1929), reports an unusual case of re- 
current meningitis. The original attack was asso- 
ciated with a nasal operation. The recurrent at- 
tacks took place four and six months later, the 
final attack after a lapse of seven years. The 
association with a nasal discharge was noted on 
the second and third attacks, whereas in the four- 
th attack the nasal discharge was absent but in- 
fluanza was present. The causative organisms va- 
ried, but at no time was the identity of meningo- 
cocci definitely established. 
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SUPPRESS NARCOTIC ABUSE 

With the approval of the Board of Trustees of 
the American Medical Association, I write to urge 
the active co-operation of the Oklahoma State 
Medical Association with the Federal Commis- 
sioner of Narcotics and the proper officers of 
your own State in their efforts to suppress the 
abuse of narcotic drugs. 


It was solely through the efforts of the Ameri- 
can Medical Association that Congress recently 
authorized the co-operation between the Federal 
Goveinment and the government of the several 
States, by providing: 

“That the Secretary of the-Treasury shall co- 
operate with the several states in the suppres- 
sion of the abuse of narcotic drugs in their res- 
pective jurisdictions, and to that end he is au- 
thorized (1) to cooperate in the drafting of such 
legislation as may be needed, if any, to effect 
the end named, and (2) to arrange for the ex- 
change of information concerning the use and 
abuse of narcotic drugs in said states and fo: 
cooperation in the institution and ‘prosecution of 
cases in the courts of the United States and be- 
fore the licensing boards and courts of the sev- 
eral states. The secretary of the treasury is here- 
by authorized to make such regulations as may be 
necessary to carry this section into effect.” 


An act to create in the Treasury Department a 
Bureau of Narcotics, and for other purposes, ap- 
proved June 14, 1930, Section 8. 


The influence of the Oklahoma State Medical 
Association in promoting the establishment of ef- 
fective cooperation as contemplated by the act 
will go a long way, it is believed, toward deter- 
mining whether the legislation that the American 
Medical Association proposed and sponsored will 
or will not be successful. 

Wm. C. Woodward. Director 
iceneisatenenaceaseaeteinaaiiieminiatameeanata 
PHYSIOLOGY OF ATELECTASIS 

Yandell Henderson, New Haven, Conn. (Journal 
A. M. A., July 13, 1929). asserts that closure of a 
bronchus or bronchioles is a determining factor in 
the development of pneumonia. The deep breath- 
ing induced by carbon dioxide has already proved 
capable of preventing such closure and keeping 
the lungs open. (Inhalation of carbon dioxide thus 
offers a prophylaxis of probable value in the early 
stages of pneumonic infection. It may be of 
therapeutic value even in advanced stages of the 
disease. 








hh ohin Oe 




















JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 411 


THE JOURNAL 


OF THE 


Oklahoma State Medical Association 


Issued Monthly at Muskogee, Oklahoma, under 
direction of the Council 


VOL. XXIII DECEMBER, 1930. No. 12 
DR. CLAUDE A. THOMPSON Editor-in-Chief 
Memorial Station, Muskogee, Okla 


DR. P. P. NESBITT Associate Editor 
Medical Arts Building, Tulsa, Okla 


Entered at the Post Office at Muskogee, Oklahoma 
as second-class mail matter July 28, 1912 


This is the official Journal of the Oklahoma State 
Medical Association All communications should be 
addressed to The Journal of the Oklahoma State« 
Medical Association, Barnes Building, Muskogee 


Oklahoma. $4.00 per year i0c per copy 
The editorial department is not responsible for 
the opinions expressed in the original articles of 


contributors 

Reprints of original articles will be supplied at 
actual cost, provided requests for them is attached 
to manuscripts or made in sufficient time before 
publication 

Articles sent this Journal for publication and all 
those read at the annual meetings of the State 
Association are the sole property of this Journal 
The Journal relies on each individual contributor's 
strict adherence to this well-known rule of medical 
journalism. In the event an article sent this Journal 
for publication is published before appearance In 
the Journal, the manuscript will be returned to the 
writer 

Failure to receive The Journal should call for im 
mediate notification of the editor, Barnes Building 
Muskogee, Oklahoma 

Lecal news of possible interest to the medical 
profession, notes on removals, changes in address 
births, deaths and weddings will be gratefully re- 
ceived 

Advertising of articles, drugs or compounds un 
approved by the Council on Pharmacy of the A. M 
A., will not be accepted 

Advertising rates will be supplied on application 

It is suggested that wherever possible members 
if the State Association should patronize our ad- 
vertisers in preference to others as a matter of 
fair reciprocity. 


PRINTED BY HOFFMAN-SPEED PRINTING CO... MUSKOGEE 





| EDITORIAL 





THE ANNUAL MEETING DATES 

At a recent meeting of the Council Com- 
mittee the following action with reference 
to the next annual meeting, at Oklahoma 
City, was taken. 

The dates, May 11, 12, 13, 1931, were 
selected. It has been tentatively decided 
that all meetings of Sections, housing of 
exhibits, President’s reception and dance, 
except meetings of the Council and possib- 
ly one meeting of the House of Delegates, 
will be held in the Shrine Temple. 


The Skirvin Hotel has been tentatively 


selected as hotel headquarters. It was 
also decided that several prominent men 
from different lines of work, nationally 
and internationally known as authorities, 
will be invited to appear once or more 
before general meetings of the Associa- 
tion. 


Two of the mornings of the meeting will 
be devoted in entirety to general meetings, 
dry clinics, and probably the showing of 
moving pictures, if satisfactory films can 
be secured. 


a 
OKLAHOMA CITY AS A CLINIC 
CENTER 


always well attended. The outstanding 
ability of its medical profession, the at- 
tractiveness of the city itself, due to its 
many social advantages and the fact that 
it is the State’s medical and hospital cen- 
ter goes far toward assuring success of 
such meetings. The November meeting, 
known as the Annual Fall Clinics was no 
exception to the rule. Notwithstanding 
that it was not so widely advertised or 
over a long period of time it was eminent- 
ly successful. The various clinics were 
made attractive by the importation of 
high class specialists from many lines of 
work and the various divisions of the work 
was in the hands of local men who con- 
ducted them with great ability. All the 
meetings were held at one place, the Uni- 
versity Medical School auditorium. 


More than 450 people attended the ban- 
quet at the Oklahoma City Club, while 
the smoker at the Skirvin Hotel, given 
upon the second night of the meeting, was 
a huge success. 

It is the present plan of the sponsors 
of this clinic that it will hereafter be an 
annual event in Oklahoma medicine. They 
are to be congratulated upon their pro- 
gressiveness and may be assured in ad- 
vance that their meetings will grow in im- 
portance and value to the State’s pro- 
fession. 


— —_— ()——__——_ ———_ 


ANTIVIVISECTION PROBLEMS 


Medical men, when first their attention 
is called to the propaganda of the antivivi- 
sectionist and the inexcusable hampering 
of the orderly advance in medicine and 
surgery brought about by such propagan- 
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In England, a small, vociferous, wealthy 
and often untruthful and misguided min- 
ority succeed in seriously hampering the 
progress of medicine by securing the en- 
actment of adverse legislation. For many 
years sporadic efforts, principally center- 
ing in Washington—as they believed the 
national government to be the best enter- 
ing wedge—have been made by the anti- 
vivisectionist to secure legislation which if 
enacted, would at once begin to do an un- 
believable amount of damage to the pro- 
gress of medicine, as well as an unknown, 
incalculable amount of harm to humanity. 
People are very thoughtless, thoughtless 
of their own interests often. Only those 
who are students of scientific work will 
appreciate just what interference with 
experimental medicine means to the phy- 
sician and the layman in all walks of life. 
The role which experimental medicine, 
coupled with necessary animal experimen- 
tation has played in the discovery of the 
cause, the prevention, treatment and con- 
trol of disease, both in men and domestic 
animals is well enough known to the stu- 
dent, but is given no attention by the lay- 
man and very little by the physician. 
There is now pending in the National 
Congress a piece of most dangerous and 
pernicious legislation, whose enactment 
would seriously hamper the study of dis- 
eases, affecting domestic animals as well 
as those of man. It is to be hoped that no 
member of the Oklahoma delegation in 
Congress will so far forget the brilliant 
achievements in preventive medicine as to 
be found allied with these propagandists. 
But unless his attention is _ specifically 
called to the dangers, he can easily be led 
in the wrong direction. The medical pro- 
fession agrees at once that inhumane and 
unnecessarily cruel experimentation is to 
be deprecated and is inexcusable on the 
part of any experimentor and it is unbe- 
lievable that a scientist or student con- 
ducting experiments would permit an 
animal to unnecessarily suffer. But should 
such isolated cases occur the antivivisec- 
tionist avidly seizes upon that as the hor- 
rible example and proceeds to let down 
a barrage of criticism against all experi- 
ments. Those protestants seem to care not 
for the cruel methods by which the furs 
which keep them warm are secured, by the 
punishment often inflicted to secure their 
food, but they are greatly concerned over 
some worthless cur whose sacrifice may 





eventually save the lives of children or 
worthwhile animals. 

A more severe blow to the advance of 
American medicine, than the passage of 
this foolish legislation can hardly be con- 
ceived. 

It should be remembered that in many 
instances our critics are themselves mis- 
led, so far as they are concerned, they are 
acting in good faith, they are not dishon- 
est, merely misguided, misinformed, often 
hysterical reformers. In the past a great 
many hearings have been held and from 
time to time in Washington, great leaders 
of the medical profession have appeared to 
controvert the senseless claims of the pro- 
pagandists and one defeat more or less 
means nothing to them. They simply re- 
turn more rabid and misrepresentative 
than ever. 

Charles W. Eliot has well said “The hu- 
manity which would prevent human suf- 
fering is a deeper and truer humanity 
than the humanity which would save pain 
or death to animals,” and this should be 
often borne in mind by the physician. 
Just think for a moment what it would 
mean to the medical profession to be de- 
prived of the use of the rabbit and guinea 
pig in the diagnosis and treatment of di- 
seases, but just why one should be so con- 
cerned over the interest of a dog as against 
those of a child is beyond comprehension. 
The physician should remember the fol- 
lowing diseases, all of which have been af- 
fected more or less and in various ways, 
directly and indirectly by some type or 
types of animal experimentation: cancer, 
rabies, tuberculosis, disease of children, 
syphilis, cholera, dysentery, typhoid, pla- 
gue, diphtheria as well as other diseases, 
Animal experimentation has been abso- 
lutely necessary in the past to determine 
the effects of drugs, the phenomena of 
circulation, the problems of obstetrical 
pathology and countless sources of improv- 
ed diagnosis of diseases. 

Yandell Henderson, Journal of the 
American Medical Association, December 
1, 1928, page 1737, pointed out the prob- 
able steps through which this dangerous 
legislation would be brought about. Due 
to the apathy of the medical profession it 
has been making decided progress. 

It should not be forgotten that it is not 
rare to have a physician himself to under- 
go various forms of experimentation. It 
is not within our memory that two famous 
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Japanese physicians died as martyrs to the 
cause of science during their investigation 
which definitely settled the causative fac- 
tor of the plague. It should not be forgotten 
that in Cuba when the determination of 
the cause of yellow fever hung in the bal- 
ance two heroic American physicians lost 
their lives. 

The writer is personally aware of the 
fact that two decades before the Kansas 
mountebank, Brinkley, was using his fake 
gland transplantations, a brave Chicago 
surgeon transplanted human glands into 
himself, and before he ever used them on 
any human. No true physician ever asks 
a patient to undergo any system of treat- 
ment that he would not himself undergo. 


—— SS 





Editorial Notes —-- Personal and General 








DR. A. L. DAVENPORT, Holdenville, sustained 
two broken ribs and bruises, and Dr. W. E. Floyd, 
Holdenville, received minor injuries in a car col- 
lision in Shawnee, in November 


GARVIN County Medical Society met Novem- 
ber 19th, in the office of Dr. W. P. Greening. 
Their regular program consisted of a resume of 
the year’s work done in the society. 


DOCTORS LEROY LONG, LEROY D. LONG, 
WENDELL LONG, AND BERT F. KELTZ an- 
nounce the organization of the Leroy Long Clinic, 
714 Medical Arts Building, Oklahoma City. 


WOODWARD County Medical Society met No- 
vember 11th, when an educational film from the 
extension division of the University of Oklahoma 
was shown. A round table discussion concluded 
the program. Luncheon was served at the Mason- 


ic Hall. 


THE AMERICAN COLLEGE OF SURGEONS, 
meeting in Philadelphia in October, conveyed 
Fellowship degrees upon the following Oklahoma 
physicians: Doctors Charles B. Barker, Guthrie; 
James E. Harbison, Oklahoma City; Dick Low- 
ery, Oklahoma City; Lehnoir A. McComb, Tulsa; 
A. Ray Wiley, Tulsa; Leonard Scott Willour, Mc- 
Alester. 


BRYAN County Medical Society met Tuesday, 
November 18, 1930, for their regular meeting, in 
the office of Dr. B. B. Coker. Dr. J. S. Fultcn, 
Atoka, Councilor of the State Medical Associa- 
tion, was in attendance, also Dr. Gardner of 
Atoka. Dr. J. T. Wharton, Durant, read a paper 
on “Ether Anesthesia.” Dr. Fulton read a paper 
on the subject of organization and accomplish- 
ments of the regular medical profession. 


MUSKOGEE County Medical Society, Novem- 
ber 16th, hea:rd Dr. Rex Bolcnd, Oklahoma City, 
on “Features in Diagnosis and Treatment of 
Syphilis,” and Dr. Shade Neely, Muskogee, on 
“Prostatitis, Non-Venereal.” 


December Ist, the society had presented Dr. 
Edward Martin’s two-reel film on “Acute Ap- 
pendicitis,” and the film on Anatomy of the Ab 
dominal Wall, from the Northwestern University, 
which is being circulated to county medical socie 
ties th:ough the courtesy of the Petrolagar Comp- 
any. 


DR. O. E. SOMERVILLE, Bartlesville, Medi 
cal Director of the Phillips Petroleum Company, 
was host to many of the medical staff and others 
November Ist. 


Lunch was served at the Hotel Marie, after 
which the visitors were driven 16 miles west to 
one of the show places of the United States, the 
wonderful etablishment, game preserve and rest- 
ing place of Mr. Phillips. There visiting physic 
ians were shown over a vast estate of thousands 
of acres of hill land, dotted with large and small 
lakes, much of the land parked, the remainder 
protection to hundreds of head of buffalo, elk, 
Indian cattle and many species of deer collected 
from various parts of the world. The estate was 
a wonderful surprise to those who had not the 
pleasure of visiting it before. 


Dinner was served to approximately fifty visi 
tors, in the dining room of the lodge. The am 
plitude of the meal may be suspected when one 
is told that steaks from sacred Indian cattle, buf 
falo, elk and barbecued chickens were the only 
meats placed before the visitors. They wee re 
quired to get along with other substances for the 
rest of the meal. After the meal the problems of 
“Traumatic Hernia,” “Back Strains,” and “Tra 
umatic Arthritis,” were discussed by Doctors C. 
O. Von Wedel, Earl D. McBride, Oklahoma City; 
Pat Fite, E. A. Welch and C. A. Thompson, Mus 
kogee. 

The hope was voiced that the meeting might 
become an annual event, and it was also amend 
ed that it be made to last a month. In other 
wo:ds it was a huge success. 

Dr. Somerville and Mr. Phillips were the re- 
cipients of many good wishes over the occasion 


oi 





DOCTOR ERTON EDWIN POYNOR 


Dr. E. E. Poynor, of Westville, died 
November 11, in Louisville, Ky., while at- 
tending the Southern Medical Association. 
Dr. Poynor had been in ill health for some 
time. 


Dr. Poynor was born in Osage, Arkansas, 
in 1881. Graduated from the University of 
Arkansas Medical School in 1904. 


He is survived by his wife, two sons and 
two daughters. 


Interment was made in Green Forest, 
Arkansas. 
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DERMATOLOGY, X-RAY AND! 
RADIUM THERAPY | 

} 
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Edited by C. P. Bondurant, M.D 
413 Medical Arts Bulliding, Oklahoma City 





Treatment of Pruritus Ani and Anal Fissure. W. 
B. Gabriel, Brit. M. J. 1:1070 (June 15) 1929. 


An anesthetic of a 3% solution of anesthesin, 
with benzyl alcohol 5%, and ether 10% in steril- 
ized olive oil is used as a subcutaneous injection 
by the author in the treatment of essential pru- 
titus ani. The solution is injected subcutaneously 
in a fanshaped manner around the anal margin. 
Sixteen patients were successfully treated in this 
manner. The average injection was four ce, at 
one sitting, and the number of injections varied 
from one to six; one patient received as much 
as 22 cc of the solution. The author reports three 
cases of the treatment of rectal fissures. A slight 
burning was the only complication noticed. 


Molluscum Contagiosm and Turkish Baths, C. G. 
Crowley, M. J. Australia 1:806 (June 15) 41929. 


Molluscum Contagiosum is very rarely in Aus- 
tralia; English workeis have called attention to 
the association of it with Turkish baths. This is 
warranted by a report of three cases seen within 
two days at Melbourne, a very unusual incidence. 
Each of the patients had been taking Turkish 
baths in the same bathing establishment. 





Keratosis Punctata. H. C. Semon, Proc. Roy. Soc. 
Med. 22:349, 1929. 


The author describes the case of a woman 45 
years of age, a masseuse, who had an abnormal 
condition of her right hand for over fifteen years. 
The palm became sore after playing tennis. 
Groups of little horny plugs slowly formed on 
the red and rough areas. Their removal with a 
needle gave some relief, but the thickened ridges 
at points of flexion often caused lesions which 
caused disuse of the hand. Lesions were limited 
to the palm and flexor aspects of the first joints 
of the fingers and thumb of the right hand. There 
was general diffuse thickening of the skin in 
these areas, with chronic hyperemia of a passive 
type. The thickening was accentuated over points 
of greatest flexion, and there was a tendency to 
the production of transverse fissures, appearing 
not lower than the corneous layer. Small groups 
of pits the size of a pinhead were scattered over 
the affected region. The lens revealed minute 
keratinous plugs within some of the pits. The 
whole palm was dry and scaly. The studies of 
Hallopeau and Claisse (Bull. Soc. franc. de dermat 
et syph., 1891, p. 116, on histologic grounds, as- 
sign to it a nevoid origin. Galloway and Adam- 
son described two cases in a husband and his wife 
(cousins) and demonstrated them with microscop- 
ic slides to the Brit. J. Dermat 30:123, 1918); his 
evidence supports the view still further. Dr. Ad- 
amson thought the case one of lichen planus, an 
impression apparently confirmed by the presence 
of white patches in the mouth. 


Unusual Lichen Planus. H. W. Barber, Proc. Roy. 
Soc. Med. 22:351, 1929. 


The author reports the case of an oval area of 
cicatricial atrophy of the scalp. The area was com- 
pletely denuded of hair and red in color from 


capillary dilatation; on vitropressure the dilated 
vessels were completely obliterated. This is an in- 
teresting case as it is combined with follicular 
keratoses on the trunk. The latter manifested it- 
self on the buttocks and thighs in follicular le- 
sions similar to lichen spinulosus. In the perine 
um and on the mucous membranes of the cheeks, 
typical lichen planus lesions were ‘present. Dr. 
Graham Little (Brit. J. Dermat. 1915, 183), Dr. 
Dore (ibid., 295), and Dr. Wailace Beatty and 
Dr. Speares (ibid., 331), describe the case. It is 
difficult to avoid the conclusion that some cases, 
at least, of so-called folliculitis decalvens or 
pseudopelade are really cases of lichen planus, and 
that the “lichen spinulosus,” described in associo- 
tion with it by several observers is merely the 
follicular variety of this disease. 


Leukosarcoma,. D. H. Flashman and S. S. Leepold, 
Am. J. M. Se. 177:651 (May) 1929. 


The case of a man, aged 60 is reported by the 
uthors; his history revealed that he had a swel- 
ing in the right inguinal region for twelve 
months. A biopsy showed lymphosarcoma, and 
a roentgenogiam revezled a tumor in the pelvis. 
His blood examinations were negative during thé 
period of about five months in which he was 
given roentgen treatments. His leucocyte count 
was normal, until the month following the treat- 
ments, when he developed a leukemia. The white 
blood count rapidly increased to 444,000 cells 
per cubic millimeter at the time of death, and 
the differential blood count showed from 90 
to 96 per cent small lymphocytes. A primary, in 
vasive lymphosarcoma in the inguinal and retro 
petitoneal regions was indicated by an autopsy; 
also an extensive involvement of most of the 
lymphoid system, liver, spleen and bone-marrow 
of the right femur and metastic nodules in most 
of the organs. Different degrees of hyperplasia, 
or differentiation were represented within the tis- 
sues by large lymphoblasts and small lymphocy- 
tes with various combinations and intermediat 
types. The case falls in the group of leukosar 
coma, although it appeats intermediate between 
typical lymphosarcoma and lymphatic leukemia 
rather than a combination of the latter two. 


Local Treatment of Burns. E. Makai, Munchen. 
med. Wehnsdhr. 76:574 (April 5) 1929. 


Makai has used pure kaolin powder or kaolin 
powder with an admixture of tannin or sime sim 
ilar drug for the treatment of burns. The powde1 
is sprinkled daily on the burnt surface to a thick 
ness of about 3 or 4 mm, and then covered with 
some gauze compresses and a thin layer of zn 
oxide ointment. The wound secretion is absorbed 
by the thick layer of powder, and the formation 
of crusts is prevented by the thin layer of zinc 
ointment over the gauze. The deily changing of 
dressing is thereby made painless; the elimina- 
tion of the necrosed tissues and the epithelization 
of the burned surface are very rapid. The author 
states that in a very severe and extensive burn 
(of the second and third degrees), the patient 
had a high fever, and a toxic exanthema. With 
the treatment described above the patient recov- 
ered in four weeks with only a small defect in 
the epithelization of the wound. Makai has used 
this method successfully for ten years. 
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Cancer Following Burn. H. Stauffer, Ztschr. Kre- 

bsforsch. 28:418 (March 20) 1929. 

The author groups the cases of cancer following 
burns into divisions: instances of cancer develop- 
ing in a burn itself and cases of cancer developing 
in the scar of a burn. The former type is rare, 
but the latter type is very fiequent. The author 
has given summaries of the case reports in all 
the instances of true burn cancer. He also re- 
ports the case of a man 66 years of age, whom 
he personally observed. Thirty days after a flame 
burn was received on his cheek, a typ'cal can- 
croid developed in the noncicatrized burn. 





ORTHOPAEDIC SURGERY 


Edited by Earl D. McBride, M.D 
717 North Robinson Street, Oklahoma City 





The Nature of Arthritis, With Consideration of 
The Rationale Underlying Some Forms of Phy- 
siotherapy Useful in This Disease. Ralph Pem- 
berton. Radiology, XII, 235, March 1929. 


Arthritis is the oldest known disease, and af- 
flicted the dinosaurs long before the advent of 
man. Interest in it is being brought around by the 
realization that it constitutes one of the great 
scourges of society. Rapid progress in its treat- 
ment began with the recognition of focal infec- 
tion as a cause. This, however, constitutes only 
a part of the problem. 

Recent study has shown that a fifth of all 
cases show a decrease in basal metabolism. Me- 
tabolism of nitrogen, fats, calcium, phosphorus 
and uric acid seems normal, but there is a de- 


¢ 


layed removal from the blood of ingested glu- 
cose, which closely parallels arthritis and focal 
infection. With removal of a causative focal in- 
fection and cure of the arthritis, the ce layed re- 
moval of sugar returns to normal. With the de- 
layed removal of glucose, there is a delayed util- 





ization of oxygen in the smaller vessels, appar- 
ently due to a change in circulation, a tendency 
toward vasoconstriction, with a relative anemia, 
in some of the tissues. This can, to some extent, 
be counteracted by vasodilator drugs. 


Study of the capillaries of the arthritic shows 
that these contain less blood than normal, and 
a more sluggish, interrupted stream. Hypertroph- 
ic arthritis has been produced experimentally by 
interference with cirulation. 


It is known that exercise, massage and heat are 
among the most useful measures in treatment of 
arthritis. Their benefit probably depends upon 
their influence on circulation. Exercise has been 
shown to induce a systemic acidosis, while heat, 
systematically applied, leads to an alkalosis in- 
duced by the loss from the body of acid bodies, 
chiefly carbonic acid, from overventilation of the 
lungs. Massage, while partaking somewhat of the 
nature of exercise, cannot be shown to have any 
such influence on the acid-base equilibrium as 
either heat or exercise. 

Both heat and exercise increase the circulation 
and cause a sharp rise in the oxygen percentage 
saturation of the peripheral blood and an increase 
in the red-cell count. Massage also increases the 
red-cell count. Evidently, the effect upon arthri- 


tis of exercise, heat and massage is due to their 
influence on the peripheral circulation. 


Polyarthritis: Further Studies on the Effects of 
Sympathetic Ganglionectomy and Ramisectomy. 
Leonard G. Rowntree and Alfred W. Adson. J. 
Am. Med. Assn., XCIII, 179, July 20th, 1929. 


In March 1927, a report was made of the early 
results from lumbar ramisectomy on a case of 
severe multiple arthritis. On observation in Octo 
ber 1928, there was so much improvement that 
ganglionectomy was done for relief of symptoms 
in the upper extremities. 


The patient, a young woman, stenographer, had 
been hopelessly ill for six years with progressive 
changes in all extremities f.om arthritis defor 
mans, the joints swollen, contractions present, 
kin shiny, nails brittle, cold, clammy extremities, 
bathed in sweat with tende:ness and pain on mo- 
tion. Bilateral ganglionectomy was done in June 
1926, with immediate and complete relief of symp 
toms in both legs. In October 1928, she returned 
with practically normal function in the lower ex 
tremities. The skin was warm and dry, motion 
free and painless, but some crepitation, particu 
la:ly in knees, and no appreciable change in ro- 
entgenograms before operation and two and one 
half years later. During this period of freedom 
from symptoms in the lower extremities, there had 
been progressive increase in the involvement 
throughout the joints of the upper extremities. 


In November 1928, a bilateral cervicodo: sal 
ganglionectomy was done, and immediately the 
hands became warm and dry, the capillary cir 
culation improved, and early relief from pain and 
stiffness incident to the a‘thritis followed 


There were some minor complications from this 
operation, but the genere] mprovement was sat 
isfactory, though there was occasional return of 
arthritic pains in wrists and elbows four months 
after operation. 


Complications incident to the ceivicodorsal op 
eration were Horner’s syndrome, tachycardia, el 
evation of blood pressure, and disturbance to 
sweating mechanism. Five months after operation 
Horner’s syndrome persisted, but the blood pres 
sure was normal in all extremities and the patient 
comfortable and happy. 


4 Further Contribution to The Knowledge of 
Birth Palsy. B. Valentin. Ztschr. f. orthop. Chir., 
Ll., Heft 1, 1929. 


Without pathologic material, the determination 
of the site of the lesion causing palsy of th 
shoulder girdle is bound to be uncertain at best 
The author does not believe that the majority of 
cases are the result of a faulty birth mechanism 
as most observers have taken more or less for 
granted. He maintains that no one theory will 
explain all the cases. Injuries to the plexus cer- 
tainly do not occur in many. 


He recounts in detail a case in which a male in- 
fant was born without known trauma. The infant 
did not breathe for some time and resuscitation by 
swinging was resorted to. Four days after birth, 
the child first began to move the right arm but 
weakly and the left in a similar fashion. The neu- 
rological findings were such that a competent neu- 
rologist diagnosed a bilateral plexus injury of the 
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seventh cervical and first dorsal vertebrae. Twelve 
weeks after birth the child died, having evidenced 
all the time signs of some intracranial disturbance. 
The only relevant maternal history consisted of 
three injections of typhoid serum during her preg- 
nancy. 

Postmoitem revealed no injury of either plexus, 
but an area of degeneration in the lower cervical 
and upper dorsal gray matter, two to three cen- 
timeters long, corresponding to the seventh and 
eighth cervical verteb:ae. This malacic area con- 
tained no old blood cr hemosiderin containing 
cells. Glial proliferation was extreme. Other re- 
gions of the cord quite distant from the area 
showed similar gliosis—as in the nucleus arci- 
formis of the medulla oblongata. 


The author is inclined to believe the multiple 
lesions are possibly of infectious origin as similar 
changes would occur in typhoid, for example. At 
the time of death, no evidence of old blood were 
present, yet the possibility of the flexion and ex- 
tension movements of the vertebral column during 
resuscitation being at fault cannot be ruled out. 


™n general, the author feels the traumatic fac- 
tor in the production of birth palsy has been over- 
estimated, especially in so far as plexus injuries 
are concerned, and feel the etiology is to be con- 
firmed by pathological check-up if the opinion is 
to be of any value. 


SESE 





BOOK REVIEWS 








Treatment of Epilepsy. By Fritz B. Talbot, M. 
D., Clinical Professor of Pediatrics, Harvard Uni- 
versity Medical School; Chief of Children’s Med- 
ical Department, Massachusetts General Hosp'‘tal. 
New York, The MacMillan Company, 1930. Price 
$4.00. 


This is a 308 page volume, containing 19 chap- 
ters and an extensive reference to the literature. 
Professor Talbot says that not until 1928 when 
Lennox and Cobb presented a monograph on ep- 
ilepsy was the present day conception of teat- 
ment outlined. It is his intention that this book 
on treatment supplement that of Lennox and 
Cobb. The author places great importance in the 
use of the Ketogenic diet in the treatment of ep- 
ilepsy and states that it has been used with suc- 
cess for a sufficiently long time to justify its 
classification among the important new methods 
of treatment. 


Surgical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
10, number 5. (Pacific Coast Number, October, 
1930.) 271 pages with 136 illustrations. Per Clin- 
ic year (February 1930 to December 1930.) Paper 
$12.00; Cloth, $1600. Philadelphia and London. 


Physical Diagnosis. By Warren P. Elmer, B. 
S., M.D., Associate Professor of Clinical Medi- 
cine, Washington University, School of Medicine; 
Assistant Physician to Barnes Hospital; Phys‘c- 
ian-in-Charge Missouri Pacific Hospital; Consult- 
ing Physician to Jewish Hospital, St. Louis, and 
W. D. Rose, M.D., late Associate Professor of 
Medicine in the University of Arkansas, Little 
Rock, Arkansas. With Three Hundred Thirty- 


seven illustrations. St. Louis, The C. V. Mosby 
Company. Price $10.00. 

Readers will remember that the late Dr. W. D. 
Rose devoted much of his lifetime to physical 
diagnosis. Much of the work has been rewritten 


in this volume, but Dr. Elmer has rearranged the 


matter so it is now divided into two pa:ts. Part 
one, The Technic of Physicial Examination and 
Physical Examination of The Normal Body; Part 
two, Physical Diagnosis of Diseases of the Res- 
piratory and Circulatory Systems. 

Legal Medicine and Toxicology. By Ralph W, 
Webster, M. D., Ph. D., Late Clinical Professor of 
Medicine (Medical Jurisprudence) in Rush Medi- 
cal College, University of Chicago, Chicago, II. 
862 pages, illustrated. Philadelphia end London: 
W. B. Saunders Company, 1930. Cloth, $8.50. 


This is a volume of twenty-two chapters; it is 
medern in every respect and naturally enters into 
many of the legal phases of medicine. Identifica- 
tion of the living and dead, types of death, 
wounds and injuries in their medico legal aspects, 
various examinations, composes approximately 
half of the volume, while the remainder considers 
the aspects of poisoning of many types. 

rext-Book of Gynecology. By Arthur H. Cur- 
tis, M.D., Professor and Head of the Department 
of Obstetrics and Gynecology, Northwestern Uni- 
ve: sity Medical School; Chief of the Gynecolog - 
cal Service, Passavant Memorial Hospital, Chi- 
cago. 380 pages with 222 original illustrations. 
Philadelphia and London: W. B. Saunders Comp- 
any, 1930. Cloth, $5.00. 


The author states that his work on Gyrecology 
received such favorable consideration he felt im- 
pelled to write a more complete text upon gyne- 
cology. He intends the work to be a simple re- 
cord of his own experiences. All of the illustra- 
tions are original except in four instances they are 
actual reproductions from the author’s personal 
cases. 

The Surgical Clinics of North America. (Issued 
serially, one number every other month). Volume 
10. No. 3. (New York Number, June 1930). Oc- 
tavo of 265 pages with 123 illustrations. Per 
Clinic Year, February 1930 to December 1930. 
Paper, $12.00; Cloth, $16.00 net. Philadelphia and 
London: W. B. Saunders Company, 1930. 

This is a good issue. Space prohibits mention- 
ing all the articles. Drs. Eugene H. Pool and 
Roland W. Hipsley present a clinic on “The Ef- 
fects and Results of Splenectomy in a Variety of 
Conditions”; these conditions consist of: “Throm- 
bocytopenic Purpura,” “Malarial Splenomegalv,” 
“Splenic anemia,” “Gaucher’s disease,” “Von 
Jaksch’s anemia,” “Splenic anemia with yellow- 
ish-brown inclusion bodies in the spleen.” 

Dr. Edward Beer conside’s the use of “Uro- 
selectan as an Intravenous Pyelograph. Uretero- 
graph, and Cystogiaph Medium (Swick).” 

Dr. William Francis Horan, p’esents “Surgery 
in Selected Types of Pulmonary Tuberculosis”; 

Dr. Charles Murray Gratz presents a number 
of orthopedic conditions, of special inte-est is that 
on “Pathologic Fractures”; 

Drs. William L. Sneed and H. Eugene Reading 
present “Fractures of the Spine”; 





In 
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Dr. Ira Cohen presents “The Role of Syphilis 
in Three Surgical Cases”; 

Dr. Charles J. Imperatori presents “Nonopaque 
Foreign Bodies in the Bronchi”; While Dr. Gas- 
ton Labat, presents “The Trend of Subarachnoid 
Block.” 


—_———$——$)———$ ———$—____— 


ACUTE OSTEOMYELITIS 

This report made by Dean Lewis, Baltimore 
(Jou.nal A. M. A., March 9, 1929), is based on a 
study of 229 cases of osteomyelitis. A differentia- 
tion is not made between acute and chronic cases. 
In one of the cases cited, operation was performed 
within eleven hours after the onset. The patients 
were, however, rarely admitted to the hospital un- 
til from four to seven days after the beginning of 
the attack. There are included in this study 
eizghty-eight cases of osteomyelitis of the femur. 
Nine of these patients died. Three deaths followed 
attempts at removal of large, almost total, se- 
questrums. This indicates that too radical a pro- 
cedure should not be attempted in patients whose 
resistance has been lowered by long illness. The 
remaining six deaths were due to general pyogenic 
infections with metastases. Three of the patients 
with osteomyelitis of the femur were unimproved; 
fifty-nine, or 67 per cent, were discharged as 
improved, while seventeen, or 19.3 per cent, were 
discharged as cured. The percentage of improve- 
ment is high, but improvement usually means a 
discharging sinus or unhealed wound and indicates 
that surgery has not attained its aim—a healed 
wound, Some effusion or other evidence of joint 
involvement was noted in a relatively lange pro- 
portion of cases. The knee was involved in forty- 
four of the eighty-eight cases, the hip in twenty- 
five and the hip and knee in seven. There were 
sixty-one cases of osteomyelitis of the tibia; two 
deaths occurred in this group. The two deaths 
were due to general infections. There were sixty- 
three cases of osteomyelitis of the humerus. One 
death occurred in this growp; forty-nine patients 
were discharged as improved, one as unimproved 
and twelve as well. The elbow was involved in 
twenty-one and the shoulder in nineteen of these 
cases; both the shoulder and elbow were involved 
in five, and in 64.5 per cent one or both joints 
were involved. One cannot but be struck by the 
number of patients, about 50 per cent who were 
discharged as improved. Multiple operations were 
required for recurring attacks and abscesses. Be- 
cause such recurrences are so common, some sur- 
geons believe that osteomyelitis is never cured. 
The author believe that some of the cperations 
which have been suggested for osteomyelitis are 
harmful. Any operative procedure employed in 
the treatment of acute osteomyelitis should have 
as its object the prevention of general infections, 
the limitation of sequestration or reduction in the 
size of the sequestrums, and the prevention of 
deformities. As is indicated by the figures cited 
in the 229 cases discussed in this series, acute 
pyogenic osteomyelitis still remains a surgical 
problem. The importance of an ealy diagnosis is 
emphasized. The diagnosis must be based on pain. 
which is the constant, predominant and earliest 
symptom of acute osteomyelitis, and a definite 
localized point of tenderness limited in area and 
not found over the surrounding bone. During the 
first twenty-four to thirty-six hours, pain, local- 
ized tenderness and fever may be the only symp- 
toms of the disease, as the inflammatory process 


is confined to the interior of the bone and has 
not yet reached the periosteum, wher redness, 
edema and induratin of the skin are noted. If the 
sequelae of acute osteomyelitis—discharging si- 
nuses or reformation of sequestrums—are to be 
avoided, the diagnosis must be made early and an 
early operation performed. When the diagnosis 
is made the supporting focus should be drained 
by a trephine opening or a burr, and the tension 
immediately relieved. If a subperiosteal abscess 
has formed, this should be drained and further 
stripping of the periosteum or injury of the bone 
ca.efully avoided. Removal of the sequestrum 
should be delayed until it is fully separated, for 
it is impossible to determine what bone is viable 
before separation has occurred, and the injury of 
surrounding viable bone be followed by seques- 
trum formation later. The radical operation does 
not lessen the incidence of general infection. Rad- 
ical removal of an infected marrow with a curet 
may favor the development of general infections 
and destroy bone. The development of deformities 
should be prevented. The su.geon can prevent 
these. The possibility of a dorsal dislocation of the 
hip should always be kept in mind in inflamma- 
tory processes about the hip, especially in osteo- 
myelitis of the upper and posterior part of the 
rim of the acetabulum, which is supplied by an 
artery that may be closed by an infected embolus. 
Improvement in the treatment of acute osteomye- 
litis depends on early diagnosis and the resort to 
drainage of the inflammatory focus in the bone 
Periosteal stripping should be prevented. If a sub- 
periosteal abscess has formed, this should be in- 
cised. Removal of the sequestrum should be post- 
poned until it has completely separated, so that 
in removal healthy surrounding bone will not be 
injured by operative procedures. Trauma to sur- 
rounding bone may lay the foundation for the 
formation of a new sequestrum. 


sidan 
ACUTE YELLOW ATROPHY OF LIVER FOL- 
LOWING ADMINISTRATION OF 
OXYL IODIDE 

S. D. Anderson and D. P. Teter, Chicago (Jour- 
nal A. M. A., July 13, 1929), state that cases cited 
in the literature suggest that cinchophen in its 
various forms is a source of danger to certain 
patients. The danger does not appear to be pro- 
portional to either the amount of the drug taken 
or the period of time of its administration but to 
be dependent on some idiosyncrasy or other con- 
dition in the patient. The data available are in- 
sufficient to permit any opinion as to the nature 
of the possible factors that are responsible for 
the special susceptibility to the action of this 
drug. Oxyl iodide is used, like cinchophen, in the 
treatment of chronic arthritis, neuritis and myosi- 
tis. It is said to contain “one part of iodine to 
five parts of phenylcinchoninic acid, two parts of 
the latter in chemical union with one part of 
iodine.” The drug is a mixture of two parts of 
cinchophen chemically combined with one part of 
iodine and three parts of uncombined cinchophen; 
that is, 83.3 per cent cinchophen and 16.7 per cent 
iodine. The authors report a fatal case of oxyl 
iodide poisoning resulting from taking approxi- 
mately 600 3-grain tablets of this drug during 8 
months. The autopsy report is given in detail. 
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SITUATIONS WANTED Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. Mem- 
ber The ae Association of Commerce. 
FOR S $7000.00 practice in one of the best 
Oklah« oma towns of 9000 population for the price 
of office equipment- Address “S” Care this 
Journal. Muskogee, Okla. 

FOR SALE—One Victor Snook X-Ray mach- 
ine, late model, complete with Coolidge Trans- 
former and a and with Stabilizer, for 
220 volts, 60 cycles, A. C., guaranteed to be as 
good as the day it left the factory. Bargain if 
taken quick. Address “M” care this Journal. 
FOR SALE—Victor Portable X-Ray with prac- 
tically new tube in perfect working condition. 
Excellent for Dental or general use. Small and 
compact and efficient. I will take $475.00 cash. 
Address “A” in care of the Journal. 


— LieRismo— ~ 


(HART) 


See Description, Journal A. M. A. 
Volume XLVII, Page 1488. 


A Scientific combination of Bismuth Sub 
carbonate and Hydrate suspended in water. 
Each fluidrachm contains 2% grains of the 
combined salts in an extremely fine state 
of subdivision. 
Medical Properties: Gastric Sedative, Anti- 
septic, Mild Astringent and Antacid 
Indications: In Gastro-Intestinal Diseases, 
Diarrhoea, Dysentery, Cholera-Infantum, 
etc. Also suitable for external use in cases 
of ulcers, etc, 


E. J. HART & CO., Ltd., Mfg. Chemists 


New Orl 
Regia ew Orleans B 
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